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PARE <a GENERAL 

The County Associations saetick sige ene dimeeuion of the. members~-of-the- 
State committee shall have supervision over the organization ‘and operation oie the — 
county agricultural conservation associations, ‘the auditing and scheduling of j 
county association expense accounts, and the ‘audi ting. of county association fiscal 4 
records. A member of the State ‘committce shall be designated by the State com—- 
mittee to direct the work of the County Associations Section. The State committee 4 
shall provide the County Associations Section with sufficient personnel to insure — 
the prompt and efficient handling of this work, The County Associations Section ~ 
shall include a sufficient number of county association auditors to audit the 
records of all county associations at least twice each year and to assist the Sta 
committee, farmer fieldmen, and the. supervisor. of. the County Association Section 
with the necessary field work PORES st) the Gets x0e of the ae essdeeae 

The work of the counts ye hyseeteecs vasa saeiien will sHomae the handle of. the 
administrative work originating in or: applicable to. county” associations inelLudin 
the handling of organization forms,..articles: of: association,‘ ‘county association 
inventories of equipment and furniture, ‘rates of payment: fer: ‘personal services and 
automobile travel, purchases of equipment, furniture, supplies, and services by, 
county associations, anc filing systoms: asodedn- county: offices. ‘Under the 
direction of the State: committes, -the County Associations Section will prepare 
correspondence and supervise contacts naa the A associations Bret ie to the 
functions heretofore listed. ao 


The increased responsibilitiés whith have.béen placed: on the county associa ; 
tions, and the increased volume'of work resulting therefrom, make- ‘it necessary 
that there be close supervision and study of the operation of the county associa-_ 
tions by weavers of the State committee iand -by -the - County Associations Section: ~~ 
This supervision and study should make ‘yossible the: operation of ‘county 4 
associations on a more eee ay PE ocber s be sak Ce ee 


The supervisor of He sere Py ictsicer Section: nd! the ores association 
auditors shall confer with the county committess and the farmer fieldmen: Tegarding — 
county office personnel problems and general office management: problems,’ ‘such as 
proper location and arrangement of the office, adequate space, furniture and 
equipment, filing of forms and material, and. the’: ‘distribution of Worle so’ as to 
utilize regular employees of the county. association ds much as possible. 7 The 
supervisor of the County Associations Section shall spend not less than one week. a4 
of each month visiting county association offices ‘ana’ assisting in this type of work 
A report should be made to the State committee. concerning each county Pcie q 
visited by the, supervisor. or. auditors,. indicating any recommendations for cnang 
and improvements. Such recommendations may be made to the grec CORE a 
only BDOR autnorization by the. phate committee: 5 vaca ay : r : ae 


PART t, OATH OF OFFICE an ‘SERVIOR OBLIGATION - bagi AGP-88, errs 


The following. ed bey ey sittogbw of a “ eoaaty: aco eiteiey conservabien 
pep eci ation must sign Form ACP=88, Revised, Oath of Office a ockc any Obligation tas 

Each ovate. SR ete 

Secretary-treasurer (if the offices are combined into one) 

Secretary 

Treasurer 


- Chief clerk - 
Office menazer 
-, Any other person who will handle funds of the association or wo 
will issue receipts in behalf of the association including any person 
designated to assist the association treasurer in handling comnodity 
-jloan collections in accordance with the provisions of commodity loan 
. » Tegulations ° ‘or in handling crop insurance premiums in accordance with 
_.-the provisions of crop insurance instructions, or collections made 
sii connection with conservation materials and services to farmers. 


c 


(For pir enisnes’ the word "Revised! is hereinafter omitted wherever reference is 
made oi “hes ACP-88,, Revised). 


ae ACP «88 shall be signed in duplicate. The signed original should be 
Patent tied to the State committee for comparison of the names of the signers 


with the names of the persons officially selected for the office or position. 
|The signed original should be filed in the State office and the signed duplicate 


should be retained in the county association office. The County Associations 
Section will satisfy itself that each person who should execute Form ACP-88 


/has:done so and that a aN executed pele net of such form is on ttio an 
| the" a ‘ne tbe 


If any person required to sign Form ACP-88 refuses to do so, the case 
Bele be referred to the North Central Division for further instructions, and 
such persons shall engage in no work of ‘the association. or be paid for any 
time | chailial instructions’ from ee Division.» 


| PART III, TIRLES, RATES .OF PAYMENT AND BASIS FOR APPROVAL OF MISCELLANS 20S 


ae [TRS IN CONNECTION WITH EXPENSES OF COUNTY aS eg 
page Pk Tass : CONSERVATION ee 
The County euodrus tors Beaten: hall determine ee all county sericul tinal 
conservation agsoGiations in the State have been instructed: to prepare and have 
submitted lists of titles and rates for personal services and Graves ogy ba ae 
the signed approval of the county committee, a - 


Te- “Rates “Of Payment | EOx Personal Servicess-— Rates of payment for personal 
services adopted by the: county ‘committee and approved by the State committee 


| ghould be shown for each title under which services will ‘be ‘performed, All rates 


for personal services shall be on a per diem basis for the days actually devoted 
to the work of the association. No provision shovild be made for a per hour, per 
week, per month, ‘per year, or per unit rate. of payment for personal services. —— 
No’ rates : for ieee services: ee exceed the following: 
ate not to exceed 


gris County : Eon eetsd Si pantiley: conini tection, 
| $5.50 per dar, 


) 

“peview - ‘committeemen, secretary, treasurer, =F) 
secretary-treasurer, performance ena aaa ) provided the maximum 
farm reporters, farm reporters ground control, ) shall only be paid 

- ehief of party-farim reporter ‘ground ‘control; =) if the volume of 
crop insurance representatives, erop insurance ) business or other 
adjusters, county commodity loan inspectors, ) special conditions 
range inspectors, ficld assistants, educational +) justify this 
assistant, delegates.......... ie eitnan ate se Liane al eeetaiele rate. - 


Fee es 


) Rate not. to oxceed 


bd. Assistants to fatm reporters and agsistants to ate : : 
$2.50 per day 


range inspectors.....-e sees sees bbd bhai bacees 


) 
) 
ec, Chief clerk and office manager......'...+:..... ) Rate not: to extsed 
PT SOR, line, Sea em ) $5. 00" po day 
) Rate. pata to- tytn 
} stenographers, and — 
) clerical workers 
‘) should in no case — 
. _ )..exeeed rates. paid i 
Gey Office assistants. s«sdisis devs itseslselva siete se de ase) athens eae ima fo 
» 14 ) sgemi ler aoe Due 
) to lower: prevailing 
) wages in most - 
) counties, lower — 
) rates shouldbe in 
). most cases approved. 
) 
) 
) 
) 
) 


Rate.of. pay to be — 
similar to the aver- 
age rate.of pay in 
the county for com= 
parable labor... 4 


.- Corn (or wheat) storage or other 
authorized Taborerg. : viawsin yess tle oe ole woes Ae 


© 


2 Rates of Payment for Travel.-- Payment for travel may be made, ata ~ 4 
rate not to exceed 3¢ per mile, only to: county committeemen, review committeemen, 
performance swoervisors, range inspectors, ‘assistants to range inspectors, crop 
insurance representatives, crop insurance adjusters, commodity loan supervisors, 
commodity loan inspectors, chiefs of ground control parties working on aerial 
_ survey while actually engaged in field work as chief of ground control party 
educational assistants, delegates to the county convention, 7: 


3e wiscellaneous Items.--The purchase of mi scellLancous. items by any 
association shall be approved on the basis of instructions covering cis items 
in Part %I of N0R-504, 


PART IV, PaOCEDURE FOR HANDLING PAYMENTS BY COUNTY ASSOCIATIO“ TO PERSONS 
PZLOs4.ING COUNTY “ORK IN THE STATE OFFICE UNDER A COOPERATIVE 
AGRZL.WINT BETWEEN THE STATE COMMITTEE AND THE COUNTY COMMITTEE, 


Personnel Time Record.--The record of time vores by persons performing | 
work for county associations in the State office under cooperative agreements 
will be maintained in the State office in the same manner as the record of other 
State office emloyees. The section of the State office having supervision over 
the county work performed in the State office will furnish to the chief clerk 


for transmittal to the County Associations Section at the end of each month a list 
showing the eoostane 


1. siames of persons in the State office employed during the month on 
county work on a cooperative basis. 


2. Number of days or fractional days work performed by such persons on 
county work, 


1 
V2 ‘person working. on.county, work in the State office differs from the rate paid 


ea % 
Se Number of days” Bone or fractional days work Ree for each county. 


Preparation of Form. NOR-County No. 12,--This form shall Ba rene ared in the 


| County Associations Section, Forms NCR-County No. 12 shall be:prepared in: such a 


manner that a minimum number of such forms are sent. to any county end a minimun 
number of forus are prepared for each employee. More than one form may be prepared 
for a person where it is not possible to have ouly one form for such person. dow- 
ever, the number of Forms NCR-County No. 12 for any person should be kept as low as 


oasible. The original Form NCR-County No. 12 should be mailed to the county 
| associatiou and the. ree tet Piled by the County Associations Section. 


Adjustment of Per Diem eaten of Rates a If the per diem rate paid to 


“by ‘county associations for similar services, the County Associations Section 


| will obtain from the county committee an amendment to the list of approved titles 
| and rates for such county, making provision for iaeNivae en the RES necessary - 


to cover employment in the State. office. 


: Distrioution of Checks; and Preparation of Receipt Forms.-—then checks are 
received from the county association treasurer for sr county vork performed in the 
State office, the bates. clerk or office manager will deliver such checks to the 


| payees named thereon. Receipt: Form. ACP=1¢: in el ts aaa will be obtained from 


the payees with their signatures on both copies of such form. Both “copies of 
Form ACP-12 will be mailed to the county association. Before a check for county 
work is delivered to an employee vorking in the State office, such check will 

be recorded by the chief clerk. or office manager. The checks delivered will be 
compared wit. the copies of Form NCR-County No. 12 in the files of the County 
Associations Section.to.determine that each employee receives. ali. the ‘¢hecks- to 
waich he is entitled for services. during the period. 


PART VY, PROCEDURE FOR THE EXAMINATION, CERTIFICATION AND SCHEDULING 
Jains “OF COUNTY ASSOCIATION EXPENSE FORMS mis 


County: association expense. forms submitted to the State committee shall be 
given a detailed administrative examination by the County Associations Section. 
Thereafter such section shall check all computations, ‘review and schedule such’ 
forms, and prepare such correspondence and such Schedules of Exceptions, Torm a0P~-37, 
as may be necessary. 

“Record, or Receipt A Forms. ACP- 8 ig) Related F Forms, “in. the : State Offide ++ 
othe receiving and recording clerk shall determine that each pT eles Re has 
forwarded. % bO. phe, State office for Mae month» Ane ner ex epense forms 


% 


mane Weta ad ote? 


ae Fort BUP=8 5 Teviséd, -Bipite Voucher for. at ee to Agricultural 
. “Coaservation Associations or Committees of: EROS S (original). 


0 Form, kop-Ha,. cyberia i panies Waveney for en to Agricultural 
" Coaservetion Associations. or. eae of:. Zoe (three copied). 


‘ 
ft 


ec. Fora acP-9, Be ribed, ea vencnt of hautilatretive Expenses (ost cua 
ané two copies 


a 
es 


Say. Form aCP-10, Revised, Statement of Administrative Expenses (Conti mation 
sheet) (original ¢ and two. copies). 


fee 
e. orm ACP-11,  Bevaseey. Reteipt Schedule loriginal and three nad 


‘ ert et ACP-12, Revised, Individual Recelyt Mt where receipt Was ull 
a iynot obtained on Form "ACP-11). ia , * o oe 


nai, Sore a check, where receipt could not oe obtained on either Form in 
a ae or Form "ACP-12, ; gear te Sadie 


he Form Corn Loan 6 or W-6. in lieu of Form ACP-12 | coverage) transmittals 
to Coumodity Credit Corporation (signed copy). 


i. Form ACP=37, Schedule of PCE so) 7a poorias eaeaaa 


in Bae et onutn ene ehares expense. forms the, receiving clerk shall determine _ 
that each association has forwarded to the State office for each month the follow- 


ing expense EDO EE forms discussed in Part VI hereof: ; i a 
Depend -SOR-County No, 7 (Revised February 2, 1939), eee by ERageone | 

of Collections and Eepenses (original and. two > copies). : —W 

eG . 7 eos : ae a 

k. Form NCR-County No. 9, Itemized Report of All Collections made and em 
eens (copy). ef oe aa 


1. Yorm NCR-County No. 14, (Revised July 1, 1940) , uonthly Summary of 
‘Hiscelleneous Expenses, "(original and one copy)..- 


asa ee ioRCounty No. 15 ‘oeviaeds July the r fea okenay: Summary of 
association Expenses (original | and one copy), 


n. Form oi-Gounty No. 17 (Revised duly lp 1940) Bank Reconciliation 
(original) aot, EO Ne) Ne Sede 
BIS Or6 tine ats Sh  - 
0. Form NCR-County No. 23 Summary of Collections (original and three copies) 


(For convenience the word "Revised" is hereinafter omitted wherever reference is. a 
made to any or the above enumerated forms.) © | 4 

2. Thé receiving and pocdearae clerk shall maintain a record of the exponen q 
and ene forms received from each county and the SATE made thereof. 


Administrative Examination of ¥orns by shes Supervisor. --The supervisor of, a 


the County Associations Section should make an administrative examination of 
expense forms for the purpose of determining whether such forms may be approved _ 
for payment and to determine whether. any claims for.expense payment should be 
disallowed. If the supervisor determines that certain items should be disallowed 
or corrected, he should indicate such disallowance or correction by drawing a 
line throug: the items to be disallowed or corrected so that those. items remain 
legible, and should attach a ee of the disallowed or corrected items to the 
form. 


1. Form AcP-—8. - 


a. Determine that the name of the treasurer (the payee) is correct and 
that such treasurer has transmitted to the State office a sizned form 
ACP=88, Oath of Office and Service Obligation. 


R6o 


Se 


Qe 


Ce 


Ge 


—_ 7 = 
pi ? 
tenis ao 
we 


Determine that the address shown for the treasurer is the correct 
address of the county association. a ee 


Determine that the names of persons signing as chairman or acting 
chairman, secretary or acting secretary, are correct and that such 
persons are authorized to sign in such capacities, and that they .. 
have transmitted to the State office signed Forms AC?-o8. bog 


If the supervisor of the County Associations Section recommends Porm 
alr-8 for payment, he will initial the form immediately above the 
words “approved for $" over the space provided for the approval of 


de 1~ 


tne State Executive Officer. 


If the designated member of the State committee approves Form 
uCP-8, he will sign such form in the space provided for the 
siznature of the State Executive Officer, deleting the words 
“for 4! after the word "approved". 


Forms ACP-9 and ACP-10. 


Hake the same determination with respect to persons signing as 


chairman or acting chairman and secretary or acting secretary 
as described under l-c above. 


Determine that the rate of payment for personal services show 
for each person is not in excess of the rate provided in the 
list of approved titles and rates for the title under which the 
service was performed. If the rate claimed is in excess of the 
approved rate, draw a line through the rate shown in column 5 
with a pencil so that the rate shown remains legible, and enter 
the correct rate in the nearest available space. Draw a line 
through the entries in column § and column 9 so that the entries 


ghown remain legible, but do not compute the correct entries. 


etermine that no claim for salary is being made in the name 
© a county agricultural agent or other employee of the 


ea 


0 {U 


Txtension Service being paid in whole or in sart from funds 


inant eniaiainaences Soo SE SD 


urnishned by the Federal Government. 


{ts 


iy 


Determine that the rate for auto mileage shown in column 7 does 
not exceed 3 cents per mile. Determine that auto mileage has 
yeen claimed only for persons working under titles and perforn- 
ing travel for which payment for travel is provided in the list 
of approved titles and rates. If the rate suown for auto mileage 
is in excess of the approved rate, draw a line through the rate 
shown and enter the correct rate. Also, draw a line through the 
entries in column 8 and column 9, but do not compute the correct 
entries. 


Determine that purchase of equipment, office furniture or supplies 
costing $25.00 or more or contract fees for services costing 
$25.00 or more have the approval of the State committee or their 
representative and that a record of such approval is on file 

with the County Associations Section. 


hoes 


f, Determine that prices shown for miscellanems purchases. and’ 
services are not excessive. 


g. If the total amount of expenses for any one month or the amount 
under any title or classification appears excessive, call the 
matter to the attention of the State committeeman directly super- 
vising | the County Associations Section. 


3. Form ACP~11 


a. Determine that the person signing as treasurer is the same as the 
person shown as payee on Form ACP-8 in connection with which pay- 
ment of the items listed on Form ACP-11 was made to the associa- 
tion and that the person signing as treasurer is properly 
authorized to sign in such capacity. 


Suspend the voucher if any one of ‘the county officers required to sign 
Forms ACP=8, ACP-9, or ACP-37 has failed i Pa tee in the spaces provided tore 
their certification. uy, 


Detailed Examination of Forms ACP=8 and Related Forms. -- Upon completion 
of the administrative examination by the supervisor a detailed examination should 
be made as follows: 


1. Detailed Examination of Form ACP-8. 


a. Determine that the entries ‘in the heading of Form ACP-8 have been 
properly made in accordance: ‘with instructions in NCR-504, Part . XTi. 
Such information on Form:ACP=8 should agree with the entries after 
"Statement No.", "Hor month of," and "Code No." on the related set 
of Forms ACP-9 and ACP-10. If. any of these entries are incorrect, 
make the. necessary correction in red ink. 


b. Enter opposite the word "Appropriation" the appropriation from which 
county administrative iexpense s are. paid. 


™™ ¢. The entry opposite (The United States, Dr. To:" should be the : 
name of the treasurer of the association followed by the abbreviatios) 
"Treas." the name of the county, and the abbreviation, "Co. ACA. "“Z 

For example, "John A. Doe, Treas., Adams Co, ACA." . 


d. Determine that line 6 of Form ACP-8 has been changed to read as 
follows: “Amount of expenses for period (as per Form ACP-9, 
attached)."" Correct if necessary. 


e. Determine that the State committeeman in charge of the County 
Associations Section has signed in the space provided for the 
signature of the State Executive Officer and that the word and 
symbol "For $ " appearing immediately above his signature have 
been deleted. liake the deletion if necessary. 


aoe 


Determine that the entry on line 1(a) of Form ACP-8 is the same as 


“that on line 3 of Form AGPusS submitted for the. previous period, if 


such entry on line 3 was’correct. If such entry on line 4 was 
incorrect, determine thatithe entry on line 1i(a) of Form ACP-8 is 
the same as the entry on line 3 of the column headed "Correct Amount" 
in Section II of Form ACP-37 for previous period. 


“Determine that the entry on line 1(b) of Form ACP-8 is the amount 


of the check received for the previous period. If the check for 
the previous period had not been received at the time the current 
voucher was submitted, a zero should have been entered on line 1(») 
of Form ACP-8. If two checks were received since the submission 
of Form ACP-8 for the previous period, determine that Form ACP-8 
for the curren’ period shows the number and amount of each check 


one line 1(b)* . 


; 5 


The amount appearing on line 1(c) of Form ACP-8 will represent 
collections made by the treasurer of the association since the 


submission of the previous voucher Form ACP-¢ (such collections 
“ghovld not include collections for crop insurance premiums or 
~narketing quota penalties). (Collections in connection with the 


gale of Commodity Credit Corporation bin corn shall not be 
entered-in line 1(c) except as indicated in Part IX of NCR-504.) 


When an entry appears on line 1(c), determine that there is 
-attached to-Form ACP-8, a. Form NCR-County No. 23, Summary of Collec- 
‘tions, signed: by the treasurer and. approved by the chairman of tne 


association explaining the source of such-collections. 


| The amount. appearing on line 5 of Form ACP-8:-will represent the 
unobligated balance. ‘Such: balance will.include amounts arising 
eet rom ; " 


(1) Collections 
- . (2) Overclains -; alts Oe Pers cole hua 
.. (8) Cases in which the. check for a previous period has 
-. ‘enobsbeen received... 209f. ; 

(4). Cases in which it was not possible to approve Form ACP-8 
for. the previous period for the amount shown on the corres- 
ponding sets of Forms AGP-9 ana ACP-10, as corrected. If 
the balance includes: only. items (1).and (2), it will not 
be preceded by a minus sign. If, it includes only items 
under (3) and (4), it will be preceded by a minus sign. 

. If it includes items from. several. sources, the amovat 
-attrimtable to each source will. determine whether the 

' entry will be.a positive or a. negative figure. When an 
entry requiring explanation appears on line 5, determine 
that there is.attached to Form ACF-5 a memorandum over 

“the sienature of the chairman or. other member of tne 


committee. fully explaining the unobligated balance. 


Determine that all. corrections pertaining to Form ACP-8 indicated 
_on the list prepared by the supervisor of the County Associations 
Section have, been made... 


aie. needs that-all seawleene i meinen made i the county office 
‘ appearing on Form ACP4«8 have “been initialed bs by the chairman or 
secretary of the association who ° signed Form ACP-8, — 


Detailed Examination of Forms ACP-9 and ACP-10. 


a. Determine that the entries in the heading of Forms ACP-9 and ACP-10 © 
have been made in accordance with instructions in NCR-504, Part XII. 
If any of these entries are incorrect, make the necessary correc- 
tions in red anc. 


ay Make the £208 bwanes determinations with respect to Form ACP-10 and 
that part of Form ACP-9 entitled, "Personal Services and Use of 
Automobile on iileage Basis." Where a correction has been 
authorized the supervisor will have drawn a line through the 
-. original entry. Draw a line through the same entries on all 
-. copies:of Forms ACP-9 or ACP-10 and insert the correct entry 
in ‘the nearest available space in red ink. If any item cannot 
de approved, suspend the item by drawing a line through the item 
an such a Pann eos leave the original entry legible. 


(1) If the name of a claimant does not appear in column (1) opposite 
~. * each amount shown in columns (3) to (9), inclusive, delete all — 
corresponding entries. The claimant's name may be regarded as 
acceptable even though the middle initial in such name is 
omitted. 


{2) Determine that all dates upon which service was performed have © 
been entered in column (3). ‘Where consecutive days are claimed, 
the first and last dates, inclusive, will be considered suffic- 
ient. If fractional days are claimed, the fraction will be 
shown in parentheses after such date. If service was performed 
on Sundays or holidays, there must appear a notation indicating 
that services were necessary and were performed for the asso- 
ciation on those days, and such notation must be signed by the © 
chairman and the secretary of the association. Determine whether 
a Claimant's name appears more than once in column (1) of Form ~ 
ACP-9 or ACP-10 and if so whether there is any duplication in 
‘the dates for which claim for services are made. If a supple- 
mental claim for an individual is included, exercise special 
care to make certain that claim for a date or dates listed in 
the supplemental claim has not also been included on Form ACP-9 ~ 
or ACP-10 for the period to which such supplement pertains. If 
duplications in dates are found, disallow the claim for compen- — 
sation for such date in all columns of all forms. ‘The State 


committee may request any or ail Forms NCR-County No. 12 and 


NCR-County No. 13 pertaining to a voucher for examination before 
_ the current voucher is approved. If a supplemental claim is 
filed for time or mileage, the Forms NCR-County No. 12 and i0R- — 
County No. 13, on which auch time or mileage is claimed shall be 
forwarded to the State office for examination. All Forms NCR- 
County No. 12 or NGR-County No. 13 forwarded to the State office 
shall be returned to the county office. . 


ey) Determine bhat the number of days shown in column (4) 
to the ndmber of days for ‘which dates ate reported in column 


(a) 


sR gh mes eons 
; DS ay ais 


ee) (8) 


¢. Determine with respect to that part of Form ACP-9, 


“the number reported in column (3), 


hale 


is equal 


(3). 


If the number of days reported in column (4) is in excess 
of the number reported in column co)e reduce ey number 


nek “column (4) accordingly. 


Si Are. 
vente 


hte! ‘the number of days reported in detain (4) is less than 
do not correct the error 
but place an asterisk (*) opposite the erroneous item. 


Tr the Rate per Day" shown in column: (5) is in excess of 
the rate specified in the List: of approved | titles and 
rates, correct the rate 4n column (5) of all copies of 
Forms "ACP-9 and ACP-10 ‘accordingly. 


If the "Rate per Day" shown in column (5) is less than that 
specified in the list of approved titles and rates, do not 
change the rate. 


If the "Rate per Mile! as shown in column (7) is in excess 
of the rate specified in the list of approved titles and 
rates, correct the rate yer mile shown in column (7) of 
all copies of forms ACP=-9 and ACP-10 accordingly. 


af the "Rate per Mile" shown in” column (7) is less than 
that specified in the list of approved eee and rates, 
do not change. the rate. 


entitled "Mis- 


cellaneous" that all items. listed on Form ACP-9 have been entered 
in accordance with instructions covering such items in NCR-504, 


Parts, x 


‘I and All. 
“invoice or ‘document cannot de approved, 
drawing a line through the 


Form ACP-9 or a supporting 
suspend such item by 
item and related entries in such a 


If any. item Listed on 


manner as to leave the. original entries legible. 


ron Po) ae 


Be Beceutad Weanination of Forms AC 
ACP-11 delete tnose items appearing | thereon which have 
accordance with the procedure | herei nafter set forth. 


a ‘Determine that the "Receipt 


e., Determine 
on Forms ACP-$ 
as chairman and secretary of the association. © 


ma ‘Dete rmine “that all corrections pertaining to Forms ACP-9 and ACP-10 
iidicated on the list prepared by the supervisor of the County 
ee Pn ene 


that all erasures or correct ons made in-the county office 
and ACP-10 chave deen antes ated: by the persons signing 


SA 


pia! _-tn ‘the “examinatién of Forms 
not been receipted LOL 2h 


~ 4 rig me 


Ho." and’ "Code. “Moi" appearing on Yorm 


ACP=11 correspond with the "Statement No." ‘and "Code No.", respect- 
‘ively, appearing on the’ copy of Form ACP-9° submitted for the same 


eeried, 


Make such correct tions in red ink as are “necessary. 


- me | 
Determine hits the éther data éhtered in: ehe Redding of Form ACP-11 — 
have . been properly entered. Malee §uch cotrections as may be 
necessary. ° 7. phyla’ ee Ol he 


Determine that for each name appearing: in the:first column of Porm 
ACP-11, there is an amount in the second column and a signature in 
the third column, or if there is no’signature!in’the third column 
that there is a silenéd Form ACP-12; a-caneeled check or a Form 


Corn Loan-6 or WL-6, or other similar form,- covering such item. 


Determine that the names and amounts appearing in columns 1 and 2, 
respectively, of Form ACP-11 correspond with the names and amounts 
(approved items only) appearing in columns 1 and 9, respectively, of © 
Forms ACP~9 and ACP-10 covering the same period. If the amount is 
less than that appearing on Forms ACP-9 or ACP-10, determine that 

the difference is adequatély. explained and if the amount is greater — 
than the amount appearing on HORS ACESS, or ACP-10, delete such item, 


Determine that the signature Ok column 3 of Form ACP-11 corresponds 
with the name appearing in column 1 of Form ACP-9 or Form 4CP-10. 
The receipt shall be considered acceptable irrespective of minor 
differences in spelling so long as:it.can reasonably be determined 
that the signature and the name are that of the same person. Where 
form ACP-12 or a canceled check or a Corn Loan-6 or WL-6 is sub-— 
mitted in lieu of a signature in column 3 of Form ACP-11, a 
notation should have been made in column 3 of Form ACP-11 to the 
effect that Form ACP-12 is attached or that a canceled check or a 
form Corn Loan-6 or WL-6 or comparable form is attached. Make such 
notation if necessary. In such cases, check the signatures on such 


. forms or’ the names of the payees on the canceled checks against the 
- “nahes appeari ng in column 1) of Form, ACP-9 On sie Tae 


: If the Signature in column 3 of wate ACP+11. or the signature on 


Form ACP-12 is that of a person other: than that appearing in 

column 1 of Form ACP-9 or ACP-10, a power of attorney. must have 
been submitted signed by the person whose name appears in column 1 
of Form ACP-9 or Form ACP-10, authorizing the person whose signature 
appears on Forms ACP-11 or ACP=12 to receive the check. 


Exceptions.-~(1) A power of attorney need nae be aubaiteed where 


an officer or authorized emplovree signs Form ACP-ll-or Form ACP-12 4 
on behalf of a firm or corporation listed as a claimant on Form ACP-9. 
The person signing for a fim or corporation must sign the name of 

the firm or corporation followed by his own name and heii for 
example, Joe Brown & “Company by Tom eels Scere heya 


(2) A power of attorney need not be aay 84 by in ‘he case of clainae 
other than claims for personal services and travel, for which the 
check is'delivered to and receipt is signed by ne other person 
whom the treasurer knows to have authority to act:for the claimant. 
The person signing Form ACP-11 should sign the name of the original 
claimant followed by his or her name. 


_ a0P-l2 comparable to one of the following 


"the individua 


tee WLR View 


If the payee died or has been declared incompetent and someone Aas 
been authorized to receive payments in his behalf, a certified copy 
of the court order should ‘have beeh attached to the original Yorm 
ACP=11; Thé short certificate Torin AAA~327 may be used for this 
purpose. The representative authorized by the court should have 
signed Form ACP=11 in the following style: a ale 


John Doe, Executor for Alice Doe Estate 


If the payee died and there will be no administration upon his 
estate the State committee shall examine the, date on Standard form 
1055, prepared and submitted by the county, committee in such cases, 
and determine to whom payment shall be made. ‘Such determination 
shall be made on the basis of the laws of descent. and distribution 
for thé State, a brief of which will.besfound in Part VI (>) of 
NCR-State 208. The treasurer of the association shall be advised 
to whom to make payment and to obtain a receipt on Form ACP-11 or 


Alice Doe, Mary Doe and Richard Doe, 
-cheirs at law of John Doe, deceased 

Sauk or’. ie 

Richard Roe, payor of funeral. expenses — 
of John Doe, deceased. ORY ek le 


a copy of Form 1055 should be attached to the original Form ACP-ll. 


If the signature of a payee on Forms ACP-11 or ACP-12 is by mark, 
such signature must be witnessed by two witnesses. 


Submit Form ACP-Ii to a computing clerk who’ will prepare anc attach 
an adding machine tape for figures appearing on Form a0P-11 in the 
column headed "Amount" and return Porm: ACP-11 to. the ‘examining clerk. 


The computing clerk will not include ‘in his: addition the amounts 
which have been deleted. a4, 7 har sie ohn ate 


Check the total on the adding machine tape against the total of the 
“second column of Form ACP-H1. if “there is‘a discrepancy, check 


items appearing in ‘the second *colum of Form ACP=11. - Make such 
corrections as may be required in the total of the second column 


Bab atin ern cu pe rite wiapes 1% Yes SERIE Beaten Wi RE ata 


1k 


“Detérmine that the total of the acceptable redeints is equal to the 


amount ‘shown on line 6 of Form ACP+8 covering the period for waich 


““guéh récelAts were submitted or.‘the entry in-line 6.o0f the "correct 


oo amount" eolumn’ of- form ACP~37, if: such form was prepared. Any 


‘difference between such ‘totals should be accounted for in a 


memorandum over the signature of the chairman or secretary of the 
association explaining such difference. If the total of the 
acceptable receipts is not equal to the amount shown on line 6 of 
Form ACP-8 as stated above, and the difference is not accounted for 
as an overclaim, the balance may be accounted for temporarily by 


1 items on thé adding machine tape against the individua: 


Oo 


~e 


2A ae 


{ 


2, showing on thé part of SK, bhebdiver of. ‘the eaapenaeuce that it 


was impossible to pHddure Péceipts for such balance due to reasons 
or circumstances beyond his pala 5 

If receipts for certain items lapear toes oo We AGP- 11, are found 
to be unacceptable, or if the amount shown in line 6 of Form aCP-8 
covering the period for which receipts were submitted, as corrected — 
by Form ACP-37, has not been fully accounted for, prepare a letter 
to the. treasurer of the association. Such letter should 


(1) Identify the Form ACP-11 to which ly Bed has been taken. 
(2) Set forth the deficiencies in such Form ACP-11. 


(3) Request the treasurer of the association to prepare and. 


submit a supplemental or corrected Form ACP-l1l covering 
the items set forth under | (2) above. 


When it has been determined that the amount appearing | on line 6 of ~~ 
Form ACP-8 for a previous period or as corrected on line 6, Section — 
II on Form ACP-37, has been fully accounted for, stamp on the offices 
copy of Form ACP=-8a, “Funds accounted for." The examining clerk . 
shall enter his initials immediately beneath the stamped notation. 
If such amount has not been fully accounted for, enter in the 
lower left-hand corner of Form ACP-8a opposite the space provided 
for the signature of the certifying officer, the following: 


Amount to be accounted for $ 
Amount accounted for 
Balance to be accounted for$ 


Enter in the first blanix space the amount appearing on line 5, or 
as corrected on line 6, ‘Section II on Form ACP-37. Enter in the 


second blank space the: amount for which acceptable receipts have 
been obtained plus thé’ amount, if any, for which receipts need 
not be submitted. Enter in the third blank space the difference 
between the entry in the first blank space and the entry in the 
second blank | space. When supplemental receipts are received 
covering the "balance to: be accounted for" stamp on the office 
copy of Form ACP-8a, "Funds accounted for", The. examining clerk 
shall enter his initials immediately beneath the stamped notation. 


If there is on file a Form ACP-8a which has not been stamped "Funds — 
accounted for," which was paid 60 days or more prior to the last 


day of the current period, the current voucher (Form ACP-8) shall 


not be approved until there has been a proper We dee for the 
funds provided for under the 60-day old voucher, except where the . 
treasurer of the association has made a showing that receipts cover- 


ing "the balance to be accounted for" could .not be obtained due to 
reasons or circumstances beyong his control. 
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Computations. 


‘1. Computations in connection. with Forms ACP-8 and related forms.-- 


Qe 


Deule. oF fractions.--Fifty hundredths of a cent or less shall be 


dropped and fractions in excess of fifty hundredths shall be 


considered a whole cent. 


De 


” Forms ACP-9 and ACP-10.-- If in verifying the computed entries on 
Form ACP-9 and Form ACP-10, it is found that a computed entry 


is in exces’s of the amount which should have been entered, delete 
such entry and insert the correct entry in the nearest availavle 
space. The correction shall be made on the original and all copies 
of Forms ACP-9 and ACP-10 in red ink. If it is found that a 


computed entry shown on Forms ACP-9 or ACP-10 is less then the 


amount which should have been shorm, do not correct the erroneous 
entry appearing in column (4), (6) or (8), or column (9) opposite | 
miscellaneous items on the original or any of the copies of Forms ~ 
ACP-9 and ACP~10, but enter an asterisk (*) immediately opposite 
such entry. However, where an entry in column (9) of Form ACP-10 
or in column (9) of Form ACP-9, except that part thereof entitled 
"liscellaneous," is less than the correct amount and it appears 
that such erroneous entry was the result of the incorrect additions 
of columns (6) and (8) or an incorrect transfer from such columns, 
delete the erroneous entry and enter the correct entry in red ink 
in the nearest available space on the original and all copies of 
Form ACP-9 and ACP-10. Where the total of column (9) of Form 
ACP-10 or the entry opposite the words “Brought Forward" on Form 
ACP-9 or the total of column (9) of Form ACP-9 is less than the 


‘correct amount dve to an error in addition of column (9) or transfer 


to such column, delete the erroneous entry and enter the correct 
entry in red ink in the nearest available space on the original 
and all copies of Forms ACP-9 and aCFP-10. 


(1) Verify the computed entries on Form ACP-10 and that part 
of Form ACP-9, entitled, "Personal Services and Use of 
Automobiles on ilileage Basis" as follows: oe 


(a) Determine that the entry in column (4) is equal to the 
total number of days reported in column (ape 


(ob) Determine that the entry in column (6) is equal to the 
product of the entry in column (4) times the entry in 
column (5). ° : : 


(c) Determine that the entry in column (8) is equal to the 
product of the entry in column (7) times the rate per 
mile shown in the heading of column (7). 


(a) Determine that the entry in column (9) is equal to the 
éntry in column (5) plus the entry in column (Si) 


on eae 


(e) Determine that thé amount entered in column (9) of Form 
~KCP+10 opposite the words "Total forward" is equal to 
the sum of the correct entries in column (9) of Form ACP-10. 


(£) Determine that the entry. in column (9) of ‘Form ACP-10 
opposite the word "Total forward" has been transferred 
_ correctly to column (9) of Form ACP-9 opposite the words 
"Brought forward". If the total of column (9) of Form 
_ACP-10 has been corrected, correct the entry opposite the 
_ words reeen ly forward" on Form ACP-9 acconret 


(2) Verify the nonnred entries in that part of Form ACP-9 ont tia : 
pei pe oe as follows: . 


(a) Dene in all cases, where the quantity and price per 
unit is shown on Form ACP-9, that the entry in column (9) 
is equal to the product obtained by multiplying the entry 
in the column headed "Quantity" by the entry in the column 
headed "Price per Unit". 


(b) Verify all PAP er Roos on commercial bills and invoices. 
If such computations indicate that the corresponding entry 
on Form ACP-9 should be lowered, delete such entry and 
enter the corrected entry in the nearest available space. 
If such. computations indicate that the corresponding entry — 
on Form ACP-9 should be raised, do not correct the erroneous 
entry, but enter an asterisk (*) immediately opposite such 
entry. 


(3) Total of Form ACP-9, 


Determine that the entry in column (9) opposite the word 
"Total" is equal to the sum of the corrected entries in 
column (9). 


Form ACP-8 and the preparation of Form ACP~37.--(1) Corrections | 
required in connection with Form ACP-8.-- If in making the dotermina- 
tion outlined in this paragraph c, it is determined that a mathemati- 
cal or typographical error has been made in making the entries on 
lines 1 to 7, inclusive, of Form ACP-8, make no correction on 

Form ACP-8 or any of the copies thereof, but prepare Section II 
of Form ACP-37 so as to reflect in the column headed "Correct 
Amount" the items on Forms ACP-8 as approved. For example: 


(a) If the entry appearing on line 3 of the previous voucher 

was $100, and no correction of such amount was made on form 
ACP-37, thot figure should have been entered on line 1 (a) 

of Form ACP-8, However, assume that the figure of $90 was 
entered on line 1(a) in place of $100. In that case the entry 
on line l(a) of the column headed "Correct Amount" in Section 
II of Form ACP-37 would be $100, and the entries on line 1(4), 
line 3, and line 5 would be raised $10 over the corresponding 
entries in the column headed "Amount claimed on Form ACP-8." 


(v) 


a 


If reecipts were subhittod with Form ACP-8 (Current Voucher) 
aggregating $100, that figure should have been entered on 
line 2 of Form ACP-8. Howevor, assume it is found that 
receipts amounting to $20.00 are not, acceptable. In that 


case, the ontry on line 2 of ‘the column headed "Correct 


~Aniount" in Section Il of Form ACP-37 would be $80.00 and the 
“entries on lines 3 and 4 of ‘such column would be raised $20.00 


“over the corresponding éntrics in the column headed "Amount 


~ ¢laimed on Form ACP-8." °° 


(c) 


(4) 


If the entry on line 3 of Form ACP-8 (Current, Voucher) is 
$100.00 and the entry on line 4 is $80.00,-the entry on 

line 5 should be $20.00. However, assume that due to an 
error in subtraction, the ficure $30.00 appears on Line 5 in 
lieu of the correct figure of $20.00. In that case, the 
entry on line 5 of the column headed "Correct Amount" in 
Section II of Form ACP-37 would be $20.00 and the entry on 
line 7 of such column would be raised $10.00 over the corres~ 
oe entry in the column headed “Amount claimed on Form 
ACP-8", 


If the entry on lino 4 of Form ACP-8 (Current Voucher) was 
$500.00 and such entry represented obligations which could 
not be paid because the check for the previous period was 


~ not received and the entry on line 3 was zoro, the entry on 


line 5 would be minus $500.00. If in such caso the entry on 
ine 6 was $300.00, the ontry on line 7 would be $800.00 

(the sum of the entries on lino 6 and line 5 disregarding 

the minus sign on line 5). ‘Assuming that the Stato committeoe 

has approved paymént of the previous voucher in the amount of 
$500.00, the ontries in the column headed "Correct Amount" 


for lines 4, 5, 6, and 7 in Section II of Form ACP-37 should 


bo the same ag the entrios in column headed "Amount claimod 
on Form ACP=8" and the entry in the "Correct Amount" column 
on line 8 should be the amount of the check for the previous 
voucher, namely $500.00. FS oato ls. 


If the total amount appearing in column (9) of Form ACP+9 is 


$100.00, that figure should havo boon entered on line 6 of 


“Form ACP-8 (Current Voucher). However, assume that it was 


et) 


‘nocessary to correct thé ontrics on Form ACP-9 so that the 


correctod total thercof is $80.00. In that case, the ontry 
on line 6 of the column héaded "Correct Amount" in Section II 
of Form ACP-37 would be $80.00 and the entry.on line 7 of 


“such column will be Lowered $20.00 undor the corresponding 
‘ontry in tho column headed NAnount claimed on Form ACP-8". 


If the amount appearing in line i(a) was zero, the amount 
appoaring in line 1(b) was $1400, an¢ the amount ja lino 1(c) 
was, $1800.00 duc to commodity loan collections, the amount 


appearing as the total of lines t(a), 21€b), and 1(c) was 


$3200.00, the amount appearing in line 2 was $1400.00, and the 


on ae haa 


amounts appoaring iH iahes B, 4, 5, and 6, were $1800, zcro, 
$1800, and $1200,’ respectively, the entry in line 7 should 
have been = $600.00... If tho ontry $1200 had been mado in 
“Line 7 in error, it would be necessary to correct such ontry 
_ by entering ~ $600 in line 7 of the column headed "Correct 
Amount," in Section II of Form ACP-37. 9 


(2) Make the computations on Form aCP-8 as follows: 


(a) Determine that tho total for item 1 of Form ACP-8 is oqual 
to tho sum of the entrics on lines 1(a), 1(b), and l(c). 


(b) Determine that the entry on line 2 of Form ACP-8 is equal . 
to the corréct total(s) of column 2 of Form ACP-11 submitted 
with the current Form ACP~8. ae eS . 


- (ce) Determine that the entry on line 3 of Form ACP-8 is equal 
' to the entry for total on line 1 less the entry on line é. 


(a4) The entry on line 4 of Form AOP-8 will represent the amount 
of unpaid obligations for previous periods existing at the 
time the current voucher was submitted. 


An item of expense becomes an obligation of the association 
only when such item is approved by the certifying officer on 
Form ACP-9 or Form ACP-10.. An item of expense ceases to be 
an obligation of the association when the amount thereof 

is included on line 2 of Form ACP~8 approved by the certify-— 
ing officer and is supported by an acceptable receint or is 
included on line 5 of Form ACP-8 as an unobligated balance, 
and such unobligated balance is supported by a satisfactory 
memorandum of explanation over the signature of the chairman 
or secretary of the county association. 


(e) Determine that the entry on line 5 of Form ACP-8 is equal 
to the entry on line 3 less the entry on line 4. If the 
entry on line 3 is less than the entry on line 4, the entry 
on line 5 should be the entry online 4 less the entry on 
line 3, such difference to be preceded by a minus sign (-). 


(f) Determine that the entry on line 6 of Form ACP-8 is equal 
to the correct total of column (9) of Form ACP-9. 


(g) Determine that the entry on line 7 of Form ACP-8 is equal » 
to the entry on line 6 less the entry on line 5. If the 
entry on line 5 is preceded by a minus sign (-), the entry 
on line 7 should be the sum of the entries on linc 5 and 
line 6 (disregarding the minus sign (-)). If the entry 
in line 5 is not preceded by a minus sign and is larger 
than the entry in line 6, the entry in line 7 should be 
the entry in line 5 minus the entry in line 6, such differ- 
ence to be preceded by a minus sign. 
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| Aen ee (Ch) te it was:ndcessary to use Form ACP~37 in connection with 
tho computations on Form ACP-8, complete the preparation 
‘of such form as follows: 


(l-a) Prepare Form ACP-37 "Schedule of Exceptions" in quad- 
ruplicate (original and three copies). 


(2-a) Enter in the upper right-hand corner in the space over 
. . %e ~ the word "State" the name of the State in which the 
Us woe association is located. 


ae | - (3-a) Enter in the space over the word "County" the name 
of the county in which the association is located. 

(4a) Enter in the space over the words "No. of voucha ," 
“on... the number assigned to Form ACP-8 in the county office. 


(5-a) Enter in the space over the words "Period Jovered" 
~ the name of the month shown on the related eae of 
Forms: ACP~8, 


-(6-a) Enter in the space over the words "Treasurer, County 
Agricultural Conservation Association, " the name of 
the ‘treasurer. 


(7-a) Enter in the space over the words "Fost Office Address," 
the address of the association office. 


(8-a) Make entries. in Section I of F orm A CP-37 as follows: 
. “2(a=1) Enter in Section I the individual itoms on 
Forms ACP-9 and ACP-10 which have either been 
reduced or suspended. Such items should be 
-ddentified. by. entering the name, of the clainant 
and his: title, if any,..shown in columns (1) and (2). 


indicate immediately. onvosite each such itom 

gas _ the amount by which column (9) of Forms ACP-9 

A or ACP-10.is boing reduced, and state the reason 
for such reduction.. ‘Indicate’ those itoms which 
cannot be reclaimed. .- 


ss 
o 
\ 
av) 
“J 


(2-3). When all items which have beén suspended or 
reduced have been entered in Section I, enter 
the: total amount by which column (9) of Forn 

“ACPIo -o Sagie reduced. ; 


“(g—4) ae ae case. of irons which can be reclaimed 
“-" Gf the necessary. information is submitted and 
itoms marked with an asterisk (*) on Form 
ACP-9. or ACP-10, explain definitoly the in- 
formation required to render such itoms reclain- 
able and the oxact manner, in which roclaims 
should be enterod on Form ACP-9 or aCP-1O. 


(4-5) Where nee total of column (9) of Form ACP-9 
‘has been corrected upward and Form ACP-8 
could not be approved in an amount sufficicnt 
to pay all obligations of the association 
existing at the time the current voucher was ; 
cortificd, it should bo cxplained that the 4, 
difference may be shown on line 4 of the noxt : 
voucher as unpaid obligations. In such cases, ‘ 
“it should be explained that it will not bo necos= 
sary to claim such difference on a supplomental © 
Form ACP~9.or Form ACP-10, and that the receipt 
form ACP~11 should be prepared in accordance 
with the corrected entries on Forms ACP-9 and ~— 
ACP-10. | ‘ 


Pash Daca oc ne anon onal: HialeteaeiieD PACs ieee Sica Basta shet eee) ie eateinctese at 


Reviow of Forms ACP-8, ACP-9, ACP-10, ACP-11, and ACP-37. a 


1. 


Wnen all computations in connection with Forms ACP-8, ACP-9, ACP-10, 


and ACP~1l have beon completed, such forms should be given to a designated review © 
clerk who.shall review such forms as follows: ii 


De 


form is missing or a necessary form has not been properly certified, 


Roview the exaniniation and computation work in accordance with tne in- 
structions hereinbefore sot forth and make such corrections as are 
necossary. If, in the opinion of the review clark, too many crrors 
have been made in connection with a set of forms, or if a necessary 
Form ACP-8 (current voucher) shall be suspended in its entirety. In ; 
such cases, the review clork shall prepare a letter of suspension to 
the secretary of the association, pointing out the corrections which 
are necessary and requesting the submission of a corrected form or 
sect of forms. 


If it was not necessary to prepare Form ACP-37 in connection with 

the computations of the items on Form ACP~8, enter on line 9 of Form 
ACP=8 (current voucher) the entry on line 7 and enter a zero on line 8. 
However, if Form ACP-37 was prepared and all checks for previous 
periods had been received by the association, enter on line 9 of Form 
ACP-8 (current voucher) the entry on line 7 of the column headed 
"Correct Amount" in Section II of Form ACP-—37 or the entry on line 7 
of Torm ACP-8, whichever is the smaller. Enter on line 8 of Porn 
ACP~8 (current voucher) the difforence between the entry on line 9 

and the entry on line 7 thereof. If Form ACP-37 was prepared and’ 

the cheek for all previous periods had not been received, conter on 
line 9 of Form ACP-8 (Current Voucher) the Sn Eres on line 7 of a 
column headed "Correct Amount" in Section II of Form ACP-37 or th 

entry on line 7 of Form ACP-8, whichever is the smalier, less saad 
amount of any checks which have not been received for previous periods. 
Enter on line 8 of Form ACP-8 (Current Youcher) the difference be- 
tween the entry on line 9 and the entry on line 7 thereof. If no 

Torm aCP-37 was prepared and the entry in line 7 of Form ACP-8 was 
preceded by a minus sign or if a Form ACP-37 was prepared and the 
entry in line 7 of the correct amount column of such form was preceded 


A BAN 


by .@.minus sign, enter a zero in line 9 of Form ACP-8 and enter in 
is line 8 of such form the amount of the entry on-line 7 of Form ACP-8 
or form ACP-37, whichever is applicable Cusine the minus sign). 


c, Initial the State office copy of Form ACP-8a and Form ACP-37, if anv, 
and forward Form ACP-8 and related forms to the certifying officer. 


a, The certifying officer shall sign Form ACP-8 in the space provided 
for his signature and affix his title immediately thereunder. The 
certifying officer shall also date, sign, and enter the name of the 

. State office on Form ACP-37, if any. The name and title of the certi- 
‘fying officer shall be typed on all copies of Form ACP-8a and the name 
of the certifying officer, the name of the State office, -and the date 

shall be typed on all copies of Form ACP-37, if any. 


e. When Form ACP-8 and Form ACP-37, if any, have teen signed by the certi- 

- fying officer, forward all Forns ACP-8, ACP-9, and related forms and 
papers to the. clerk in the County Asepciations Section who prepares 
Standard Form 1064, Schedule of Disbursements. 
Scheduling Forns ACP-8 and Related Forms 


1. The scheduling clerk will prepare Standard Form No. 1064, Schedule 
it Disbursements, as follows: 


a. Prepare Form 1064 in sextuple (original and five copies). 
b. Above the words "Department or Establishment" enter the word "Agriculture! 


¢. Above the words "Bureau or Office," enter the words "AAA 
State office." 


d. Male no entry above the words "Date Paid." 


e. Above the word "Name" and after the word "By," enter the name NQci ns 
P. &tlen," , 


f. Above the words "Title or Rank," enter the words "Chief Disbursing 
erticer." 


g. Above the word "Station," enter the city and State where the Regional 
naa ne Office is located. 


h, Above the words "Month or Period’ Ended," enter the name of the month in 
which it is anticipated | that the Disbursing Office will handle such form. 


i. After the words "Symbol No." enter the Symbol Nunber of the Rey al 
Disbursing Office. 


je Beginning with July vouchers, assign Bureau Schedule Numbers 41-1 to 
the first schedule and assign consecutive numbers to subsequent Porms 
1064 covering county association expenses, 
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ee After the word "Date," enter the date that the forn is submitted to 
the Disbursing office, 

“1. - Not more: than 20: Forms BOP SBE should i ea on one set of Forms 

5 ates 


eae 
AE Ariel 


| 
ww Be Ss mse 
Cre te 


Mm. Male Mo Sneeiee in columns headed, "Disbursing Officer's Voucher No." 
mh. “and, bavi GAO. Only. : 


te. ntber in the eolint headed ‘Bureau or - Office Totenee No, te the ‘number 
“appearing on the second line in the upper right-hand ‘comer of Form 
. ACP-8 eran by the State and county code number... 


Oo Enter in the fourth column the name of the per abyss Lx title, as it 
appears on Form ACP-8, and the address of the association oftiees 


Pe Eater in the fifth column the appropriation from which the county 
administrative expenses are paid. 


qe Hunter in the last column the cap tee shown on line 9 of Form ACh os 


Be Inter in the last line of the jest column the erent amount approved, 
woich amount shall be the total of the individual items entered in the 
last column of Form 1064. 


S$. an adding machine tape showing the total of ali ontries on line Siam 
each Form AC>-8 which was scheduled on a set of Forms 1064 should be ) 
attached to such set of Forms 1064. oe "ae 


Review of Seandand Forn | No. 1064, Schedule of Disbursements. 
1. The review clerk will determine that all entries have been made as set 
forth hereinbefore. 


2. Determine that the total on the adding machine tape agrees with the 
total on the last line in the last column of Form 1064. If the amounts do not 
agree, check the individual entries in the last column of Form 1064 against the 
entries on line 9 of the related Forms ACP-8. 


3. The certifying officer shall sign the original of Form 1064 and enter 
his title in the space provided therefor. The name and titie of the certifying 
officer shall be typed on all copies of Form 1064. 

Distrivution of Forms. 

1. Upon approval of Form ACP-8 and other related forms and papers, includir 
Forms NCR-County No. 7, NCR-County No. 14 and NCR-County No. 15, the County Associa 
tions Section will distribute them as follows: ; 


a. Torward.to the Regional Disbursing Office: 


(1) Form ACP-8 


eae 


(2) One copy of For ACP-8a. 


(3) Original of Form ACP-9. 


a) Original of Form ACP-10. 


(5) Original of Form ACP-1l. 


(5) Original of Forms ACP-12, if any.. 
(7) Canceled checks, if any were used in lieu of Form ACP-1l2, . : 


(8) Receipted copy of Form Corn Loan 6 or WL-6, if used in lieu ,of 
Form ACP-12. 


(9) (One copy of Form ACF-37, if any. 
(10) Original and ease copies of Form 1064. 


(11) Original of all powers of vgigagallls or porters documents Lubnitted 
in connection with Form ACP-1l. 


(12) Receipts, invoices, bills, and other supporting documents submitted 
in connection with Form aCP-9. 


Forward to the Control Accounts and Reports Section, Agricultural id jus t— 
ment Administration, Old Post Office Building, Washington, Ds C., one 
copy of Torm ACP-11 signed by the association treasurer. 

Forward to the Association: 

(1) One copy of Form ACP-8a. 

(2) One copy of Form ACP-9. 

(3) One copy of Form ACP-10. 

(4) One copy of Form ACP-11 (if one copy other than the original has 
the signature of the payees thereon, such copy should be forwarded 
to the association. ) 

(5) Original and one copy of Form ACP-37, if any. 

(6) One copy of Form NCR-County No. 7- 

(7) One copy of Form NCR-County No. 14. 

(8) One copy of Form NCR-County No. 15. 

Forward to the State accountant: 


(1) One copy of Form 1064. 


a ee 


(2) The original of Form NCR-County No. 7 


a 


e. Retain the remaining copies of all forms in a ponding file in the County 
Associations Section of the State office. 


2. The Regional Disbursing Office will forward one copy of Form 1064 to 
the Control Accounts and Reports Section, Agricultural Adjustment Administration, 
and will return one copy of Form ACP-8a and one copy of Form 1064 to the State 
office. Upon receipt of these forms, transfer the data which was entered by the 
Disbursing Office on the returned copies to the COpREH of such forms in the pending 
file and distribute them as follows: 

Be meena to the State accountant: 

(1) The copy of Form ACP-8a returned by the Disbursing Office. 

(2) The copy of Form 1064 returned by the Disbursing Office. 
b. File in the State office files: 

(1) One copy of Form ACP-8a. 

(2) One copy of Form ACP-9. 

(3) One copy of Form ACP-10. 


(4) One copy of Form ACP-11. - 


(5) The copy of the List of Approved Titles and Rates. | 

(5) One copy of Form ACP~37, if any. 

(7) One copy of Form 1064. 

(2) One copy of each of Forms NOR-County No. 7 and NCR-County Mo. 9, 
and the originals of Forms NCR-County No. 14, NCR-County No. 15 " 


and NCR-County No. 17. 


PART VI... REPORT FORMS 


Forms wCR-County No. 7, Report by Programs of Collections and Expenses. 
Upon completion of the administrative examination, detailed examination, com- 
putation and review of Forms ACP-8 and related forms, examine and complete Form 
NCR-County No. 7 as follows: 


1. Determine that the entries for State, county, month and year in the 
heading of the form have been properly made. The entry for the month covered should 
be the same as that shown on the related Form ACP-9. 


2. Determine that the form has been signed by the chairman or acting chair-— 
man, and the secretary or acting secretary in the spaces provided for their certi- 
fication. ‘ 


'¥ 
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. 


3. Determine that the entry on line 12, column (bd), agrees with the sentry 


» on line 1(c) of “orm ACP-8, or if Form ACP-37 was prepared, with the entry on 


| 
i 


the correspondi ng line of such form. If such entries do not: agree, strike the 
entry on line 12, column (bd) and insert in lieu thereof in red ink ane fesse ros 
line 1(c) of Form ACP-8 or Form ACP-37, as the case may be. . 


4, “here the amount of the unobligated balance or a portion Prarant shown 
on. Sins 5 of Form ACP-8 is accounted for in a memorandum attached to Form ACP-8 
as being the result of an overclaim which was discovered before payment was made, 
the amount of such overclaim will not be included in the emount shown on line. 1(e) 
of Form ACP-8. Accordingly, in such cases, enter the amount of the overclaim in- 
mediately above or below the entry on line. 1, column (6), of Form NCR-Courty No. 

7 and correct the total shown OMnLine Le, col Lumn (>), bas ‘ref cialis these fei 
such entry. ; ets 


5. Determine that entries in column (c) for the respective programs agroe 
with entrics in line 17 of Form NCR-County No. 15 for such program. ee 


6. Determine whether the county committee has properly distributed the 
expenses of the county association among the various programs administered: "If" 
such. expenses do not appear to have been properiy ed Sa or if for any reason 
the State connittee determines -a re-distribution of expense 2s necessary, the re- 


distribution figures shall be entered in column (da). 


i to Detémine that the entry on line ie, ~eoluna (c), is equal: to the sum of 
the entriés in such column. Tice ati mane” Sa i? 


8. ‘here corrections are made in column 9 of Forms ACP-9 and aCP-10 in 
the State office, detérmine the progran, he expenses of which will be affected © 
by such chanze, ‘and. reflect the correction in*column (d) opvosite the name’ of such 
progran. If the item corrected on the Form ACP-9 or ACP-10 does not. indicate the 
program to which ic relates, the correction should be reflected on ‘line: I. Bekseicd 


(a). 4 1 


9. If any program is not affected by corrections made in column 9 of 
Forms ACP=9 ana “ACP-10, enter in column (d) opposite the name of such program, the 
entry. in column (c) on the same line. 

10. Determine that the entry on line 12, column (4), is equal to the total 
entry of column 9 of the approved Form ACP-9. 


11. Upon completion of Form NCR-County No. 7, ‘pete r such form “hohe menber 
of the State comnittee Areetly supervising the County Associations Section for 
his approval. 


12. Wnen Form HCR-County “ae 7 has been approved and signed by a member of 
the State penal e tee. deliver the original of such form to the State accountant, 
_Teturn one copy to the county association, and retain the other copy in the County 
Associations Section. : | scat a Ee 92 Uy 


“* , 4; 


Porn HO 2-Counts No. 9. Itemized Revnort of all Collections Made and Deposited. 


m2 


: - 26 - 


1. Dotermine from the entries in column (a) and the entry for the date of : 
the deposit if daily deposits are being made by the treasurer of funds received. ? 


Bey ater ermine from the entries in column (a) that collections have not 
been hs Oe for Crop Insurance Premiums, arketing Quota Penalties or from 
sale of bin corn (ex ccept balances froin earn Accounts" ees feo to regular 
association account.) 


3, Determine, that the total in column (z) is the: ‘sum of the individual 
entries. in column (g). In case the total entry is not the sum of the individual” 
SEAR the forms shall be. returned to the association, Oeeacs for correction 


4, yard ne that the total of all Forms “HeR-County’ ‘No. 9 for: tne toneane 
(except the form reporting. the deposit of the United States ‘Treasury ‘check 
received) is in agreement with the entry in line i(c) of the related form ACP-8, 
or if Form ACP-37 was prepared, with the corresponding line on such form. . Tene 
entries do not agree, return Form NCR-County No. 9 to the association office for 
correction. . : ) om ie | 

Determine that ell Forms NCR-County No. 9 have been properly signed by 
the treasurer of the county association. Dhani ac. i a 


14, Monthi Summary ot peste Rei ahs de Szponsos and 
v Sumlary of Association. ixpense 


Forms Ok—County No. 
NCR-County No. 15, Monthl 


1. Jetermine that the headings in ae formie and the entries in “the body 
of both forms have beé:. made in accordance with instructions in NCR-504, Part XIII. 


ee Determine that the distribution by programs of the cost of miscellaneous 
expenses, personal services and travel under each title is equitable. If instances 
are found on ocither form in which the distribution by titles or by programs does 
not appear equitable, call the matter to the attention of the State. committeeman 
directly supervising the County Associations Section. If he does not: approve the ~ 
distribution on a form as made by the county committee, he will so advise the - 
county committee. 


..3,. Determine that the additions on the forms are conta 


4, Determine that the forms have been signed by the chairman or acting! 
chairman of the county. committee. 

5. Upon determination that the forms have been correctly J. file the 
originals in the State office and return a copy of gece form marked "approved! 
to the county associati Lon office. aT 


oh 


Form NCR-County No. 17 -— Bank Reconciliation 


Determine that the entries in the hea@ing of the form have been: Pee made 


Line 1. Determine that this entry is the same as the entry in line 6°of the 4 
previous Form NCR-County No. 17. ee 


Line 2. Determine that this entry is the same-as the entry in line 1{b) of 
the current Form ACP-8. 


; 
; 
) 
: 


' ‘pag ie: aby ail ee : = a 27 eh i 
‘Line 3. Determine that this entry is the same as the entry in line 1(c) of | 
i. the Buse en worm ACP-3 and the total of the Sercasg of See he 0 


Line 4. Det enine. nw this entry is the sum of the ees ss I) Lines: a 
2 and 1S. 


Line 5. Determine that this entry is the same as the total of the previous 
approved Form ACP-9, ae 


Line S. Determine that this entry is equal to the difference Lee ‘the 
entry on line 4 minus the entry on line 5. 


Line 12. Determine that this entry is the sum of the ‘entries in lines 7 to 
“> dL inclusive,, :- 


mine 13. Derernine that is entry is the sum of the outs apenas check as 
dlisted on the back of Form NCR-County No. in. 


Line 15, eg tole that this ently is the sum of the entries in lines 13 and 


Line 16. (a) Determine that this entry is equal to the difference between 
the entry in line 12 minus the entry in line 15. 


(b) Determine that this entry is equal to the entry in line 6. 


Determine that the form has been properly signed oy the treasurer and 
chairman of the association. 


lote: If for any reason the entries for lines 1, 2, 3 and 5 are not in 
agreement with the entries on the sources from which they are taken, a full explana- 
tion of the discrepancy over the signatures of the treasurer and chairman of the 
committee must be attached to the form. If an acceptable explanation is not 
attached, the Form: NCR-County No. 17 must be returned to the county association 


office for correction. 


a ee PART VII. PREPARATION OF COUNTY bre iris ON EXPENSE REPORT 
one ICR-432, SUMMARY OF os Ale eta JRAL CONSERVATION ASSOCIATION: 2XPLNSES 


Purpose.——This forn will! oe. used for making monthly reports to the North 
Central Division showing the amount of the exnerses of each association by titles 
and objective classification. This report will also serve to show the total of 
collections made by each association, the amount transmitted to the Commodity 
Credit Corporation by each association and the monthly distribution by programs 
of the expenses of each association. 


Rccoaration of Form.-- 1. Numoer of Copies. ——Upon completion of the certi- 
fication and scheduling of Form ACP-8 for all counties for the month, the County 


Associations Section shall prepare Form NCR-432, Summary of County Agricultural 
Conservation Association Expenses, in duplicate, forward the original to the 
North Central Division and retain the copy in the State office 


a 38. 


2. Rntries.--Entries in decamtie (2) through (15) should be obtained fron 
column (h) of Form NCR-County No. 15. Entries in columns (16) through (20) should 
be obtained from column (i) of Form NCR-County No. - 414, (Corrections should have 
been made 6h Forms NCR-Count yt to. 14 and NCB-County-No. 15 for all items on d 
Forms ACP-S and ACP-10 which were corrected in red ink before the related Form ACP-8 © 

vas certified.) 


Enter in the spaces provided therefor in the heading of the form the name 
£ the State and the month covered by the report. Make entries in the body of 
the form as follows: 


Col. (1) Enter the name of the county. & 
Col. (2) . Enter the amount paid to county committeemen for personal services. 


Col. (3) Enter the amount paid to community committeemen for personal 
services. Include in this entry amounts paid to delegates to the 
“county convention. 


Col. (4) . Enter the amount paid to the Secretary for personal services. 
In the event that one Perso serves as secretary-treasurer, 
bracket columns (4) and (5) and enter the amount paid to the 
secretary-treasurer for ecenanr services in column (5). 


Col. (5) ZEnter the amount paid to the treasurer for personal services. 


‘Col. (6) Enter the amount paid to the chief clerk or office manager for 
persona. services. {In case of an entry for office manager, 
precede the entry te an asterisk (*)).: he 


Gal. (7) Ent er the amount aid to office assis antes for personal services. 
eo, pe 


i . 


, 


Cole ti) inter the amount paid to county oe O CES supervisors and farn. 
5°) 
_Teporters ee personal services. ’ pe ER : ; i% Ae 


Col. (9) Enter the amount paid to chiefs of. Sentyuees ‘esontee sroune 
control and farm reporter ground control for personal’ servicess: 


Col. (10) ‘Enter the amount paid. to ‘ange personnel for pesscnes services. 


Col. (11) Enter the amount paid to Commodity 1 Loan sopesrieens: Comnodity 
. _, oan inspectors. + .° . ‘SOE ae ha 


ar a 


Col. (12) Enter the amount’ paid to Crop Insurance representatives enh Crop: 
Insurance adjusters. Prine ; 7 a Aner | 77 haa 
Col. (13) Available for entry of amount paid for versonal services. oid se 
_ titles not shown, such as "Educational Assistant." In case 
entry is made “under. only. one. bible -in this column, the-title 
shall be entéred in the heading of: the column. In case. entrieg: 
are made for more than” one title explanatory symbols shall: bé: .-. 
ee to identify the title. For instance, the letters Neal ay 
hould be enterca directly. over each entity for Educational -. case 
Pies ee ei 


A ee Pees 
. a 


| | : a sd PME TR ae 
}) Enter total paid ae travel. | ! i RO, 
(18) Bnter the ancunt paid for offse’réntel. ©” 


Col. (17) Enter the sum of the amounts paid “for ‘eouipment purchase, 
a, equipment service contracts, and equipment rental. . 


(18) Enter the sum of the amounts Haid for supplies and miscellaneous 
items. 


(19) Enter the amount transmitted to the Commodity Credit Corporation. 
In case all transmittals pertain to only one commodity program, 

' enter the name of the commodity in the heading of column (15 
In case the entries pertain to both the corn loan and the wheat 
‘loan programs, each separate entry should be prefixed ‘by ‘the = 
letters C or W respectively, depending’:on whether the entry 
pertains to the corn loan or the wheat loan program. ' In case 
transmittals have been made in connection with both the corn | 
‘TYoan program and the wheat loan program during ‘one month’ "Daa ieee 
an association, two separate entries shall ‘be made in column (19). 
The amount transmitted in connection with the corn loan program 
to be preceded by the. letter C and the amount transmitted in ~~ 
connection with the wheat vrogram to be preceded by the letter W. 


©o1.°(20) iAvailable. for entry of amounts paid for titles not show, such 
“a8 conn labor and other bin expense. .Enter title in pee | of 
6 tum: bese enter ee for amounts are made: in the column. 


ee Col. (21) Byter the amount of Bicrtemn ACP-9 as approved. This OGoaL should 
» agree with total entries for the county in columns: (14) through 


(22) Enter the accumulative total of the approved Forms ACP<9, -begin- 
ning with January 1, 1940, and including the brane aes 


3) Enter the amount of Form ACP-8 as Sh te Obtain this entry * 
from linc 9 of Forms ACP-8 as ‘approved. Every reference in 

these instructions extends to Forms ee. in (cases ig such | 
form has Hep BUR eR ARES: | edeo Ra “ ‘eas z 


i 


(24) Enter pena of Pett ons reported on line Weng of Forms ACP-8 
®, 5 for iuhe (months, vive) : hihi Ct eas ere 


1. (25) Enter the amount of aay oxpensés pertaining - cach program | 
through ..- under the respective column heading. ‘The sum ‘of: entries Lip. ee 
1 Gig (32) columns (25) through (32) should equal the entry in-eolumn (21). 
q Kee Obtain the entrics for columns (25) through (32) from solumn (a) 

. oy Of Form NCR-County No. 7. “The smount of transmittals to the | 

«Commodity Credit Corporation in connoetion with the eorn: ‘loan: 
.» . .program-should be included in column: (26)... The amount off Ms. 
« ..mittals’ to the.Commodity Credit Corporation in tonnoction with ~ 
| the wheat loan program should be included in column (27). 


SS >.< ees, ee 


(20) inclusive. Rc 


Total the amounts entered in the individval columns and make the necessary 
entry at the foot of each column. 


\ 


Pane VIII. AUDID: OF. FORMS CORN-LOAN-4, COUNTY COMMITEE? maPOR 


Form Corn-Loan-4, when received in the County Associations Section or the 
State office shall be audited as follows: 


1. 


ea 


De 


The amount shown under "Miscellaneous" on form ACP-9 for corn loan service ~~ 
fees transmitted to the Commodity Credit Corporation should equal the percent in- | 


in column (z) by one cent. 


= Oe 


N CORN LOANS CERTIFIED AND 40-WI-4, COUNTY COMMITIES » 
REPORT ON WHEAT LOANS CERTIFIED 


Verify each entry in column (k) by multiplying the corresponding: entry 


Verify the totals shown in columns (g) and (k) on line (1). 


Check the entries in columns (zg) and (k) on line (3) against the 
corresponding entries shown on the form Corn-Loan~4 for the previous 
month. — > 


The entry in column (g) on line (4) should equal the sum of the entries 
in column (g) on lines (1) and (3). . ‘ 


The entry in column (Ic) on line (4) should equal the sum of the entries — 
in column (k) on lines (1), (2), and (3). 


dicated in the instructions issued in connection with the Commocity Loan Program of 
the sum of the amounts shown in column (ic) on lines (1) and (2) of form Corn Loan- -4, 


> | 
Form 40-"l-4, when received in the County Associations Section of the State 
office shall be audited as follows: | 


is 


Re 


De 


Verify each entry in column (m) by multiplying the corresponding entry ing) 
column (z) by one cent in case of farm storage and by one-half cent in i 
case of warehouse storage. i : 


Verify the totals shown in columns (gz) and (m) on line (1). 


Check the entries in columns (zg) and (m) on line (3) against the corres- 
ponding entries shown on the form for the previous month. 


The entry in column (g) on line (4) shor aid aes the sum of the entries. 
in column (g) on lines (1) and (3). 


The entry in column (m) on line (4) should equal the sum of the entries 7 


in column (m) on lines (1), (2) and (3). a 


The amount shown under "Miscellaneous" on Form ACP-9 for wheat loan service ; 


fee transmitted to the Commodity Credit Corporation: should equal the percent 
indicated in the instructions issued in connection with the Commodity Loan Program — 
of the sum of the amounts shown in column (m) on lines (1) and (2) of Form 40-WI-4. 


= 31- 


The same procedure used in the audit of Form 40-WL-4 for wheat loans shall be 


used in connection.with audit of forms used by the county committee to report loans 
on barley and rye. eo hoe 


PART IX. ' PROCEDURE FOR AUDITING FISCAL: RECORDS AND ACCOUNTS 
OF COUNTY AGRICULTURAL CONSERVATION ASSOCIATIONS 


Preparation by the County Associations Section of Information for County 
Association Auditors.--The County Associations Section will: furnish the auditor 
with the following information: 


1. « complete list of all Forms CL-2 issued to a county which have not 
been accounted for on a previous audit. eo ta 


2. The correct amount of service or sealing fees collected in connection 
with commodity loans reported to date since the last previous audit. This amount 
should be the total of the totals shown on the following forms after such forms 
have been audited in the State office: Form Corn Loan-4; column (k) on the ‘line 
"Total through date of this Sa ae and 40-WL-4, column Hs on line "Total 
through date of tnis Report." The corresponding amount of service and sealing 
fees collected. in connection with loans for barley and rye should also be included. 


3. The County Associations Section will also furnish a copy of Form ACP-123 


‘(or NCR-County No. 5) "Fiscal Report of County a aes Records and.Accounts", 


on which entries have been made in columns (a), (b), (c), (a), and (g) for all 
months to be covered by the report of audit. (Form NCR-County No. 5 will be used 
until Forms ACP-123, which form will supersede form.NCR-County No. 5, are printed. 
The instructions herein are applicable to both forms). Entries on Form ACP-123 or 
on NCR-County io. 5 should be made as follows: ; 


te 


Qe nter in the “upper right~hand comer the name of the county and State. 


0. Unter in the heading following the words "For the period from" the 
date of the day following thé last previous audit. Make no entry 
following the word "to" and ehter in the space for the name of the 
treasurer, the name of the person who served as treasurer of the 
association since the last previous audit. 


c. wake entries in columns (a), (b), (c), (d) and (z) as follows: 


Col. (a) Enter the month and the number of Form 4CP-9 for all 
months for which Form ACP-9 has been approved by the 
State committee, beginning with the month immediately 
following the last month included in Form ACP-123 for the 
last previous audit. 


Col. {b) Enter the amount of U. S. Treasury checks for association 
expenses received for the months shown in colunn (a)s 


Col. (c) Enter the amount of collections reported in line l(c) of 
| the approved Form ACP-8 for the month shown in column (a). 
If Form ACP-37 was prepared for any month, obtain the 
entry from the corresponding line of such form instead of 
obtaining it from Form ACP-8. 


~ 32- 


eats (d) eee the anount of the apptoved Form ACP-9 for the month 
shown in column (a). 


‘paaet (g) Enter the approved amount of Forms ACP-11 and ACP-12 


alin 


returned to the county committee for the months shown in 
column (a). In the event that Receipt Forms ACP-11 or 
ACP-12 for any month previous to the first month listed 
in column (a) were approved by the State committee after 
the first date covered by this report of audit, enter 
the amount of Form ACP-11 approved for each such month 
separately in column (zg) and enter in parentheses 
following the amount, the month and year. 


Obtain the correct totals for columns (a), (b), (c), (d), and (g) 
gaa enter such totals on the line for Totals. ieee 


haa to be Followed by the Auditor in Auditing Fiscal Records a : é eS 
and accounts of Sericul tural Conscrvation Associations. ee 


1. ° Audit of Borne. NCRCount ty No. 
ACP=8, ACP-9 and ACP-15. sCP~11 and ACP-12, and Canceled Checks.—- 


Qe 


Ce 


9 NCR-Count No. 12 


NOR-County Hot 33, 


~The ghar ses will call for the following records at the éounte office: 


tia ta 


Signed copies of Forms NCR-County No. 12, NCR-County No. 13, and = | 
approved copies of Forms ACP-8a, ACP-9, ACP-10, ACP=11, ‘ACP-12, Form a 
NCR-County No. 9, Forms NCR-County No. 18 and 184, bank statements, — q 
deposit slips, canceled checks and check stubs for all months begin- 
ning with the first month listed in column (a), Table I of Form ~ 
ACP-123, In case receipt forms ACP-11 and ACP-12 for any month 
preriane to the first month listed in column (a) are listed, copies 
of such receipt forms should be included. 


Sng 


If approved copies of Forms ACP-8a, ACP-9, ACP=10, ACP-11 and ACP-12 
for any month subsequent to those Viated ey column (a) of Form ACP+12¢ 
by the State committee have been received by the county association, 
list such month in column (a) of such form, Make corresponding 
changes in column (c) and column (d) and also in column (b) if the 
Treasury check has been received. iiake necessary entries in column 
(g) for any approved Forms ACP-11 received by the county association 


from the State committee since Form ACP=-123 was prepared by the State 


committee. 


The auditor should compare entries on Forms NCR—County No. le, 
NCR-County No. 13, ACP-9, ACP-10, ACP-11 and ACP-12, and the 
association nen (using the heya stub if the oe has not been 
canceled). Records for every month should be compared thus in 
detail. 


Discrepancies found should be listed. However, if the same types of 


_ discrepancies appear repeatedly, samples of discrepancies should be 


listed rather than all individual discrepancies, 


as BR 


e. The total of association checks issued and canceled for each month 

5 “should be entered in’ column (e) of-Form ACP-123, and the total checks 
issued for the month but not yet: canceled. eneotd be entered in column 
(f). The total of:.column (e) and also of column (f) should be 
determined an@ entered. 


Hy 
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Lists by months should be prepared for each of the following: 

-(1)° All items listed on the approved Forms ACP-9 and ACP-10 for 

0° which checks have not been drawn or for which incorrect checks 
‘have been drawn. Such list showld be totaled and headed 
"Unpaid Obligations" and "Incorrect Payments". 


(2) All items listed on the approved Forms ACP-9. and ACP-10 for 

- --> which checks have been drawn but not canceled showing the name 
of payee, check number, date and amount. Such list should be 
totaled and headed "Checks Outstanding". 


c ee -Aaditror Receipt Forms CL-2.-- The list of Forms CL-2 furnished by the 
State committee must be checked carefully with the records. covering such forms CL-2 
in the county office. If any Forms Cl-2 are missing, the auditor must determine 


why such forms are ee and report the missing numbers immediately to the State 
committee. 


It will be necessary to check Forms Cl-2 against copies of Corn Loan-4, 


40-WL-4 and certified reports of barley or rye loans to determine whether there are 


any individual loans for which no Form CL-2 can be located. -If in checking Forms 
CL-2 against the copies of Corn Loan-4, 40-"1-4 and the records of certified barley 
or rye loans any loan number covering loans for which Form CL-2 cannot be located 
are found, or if material errors are found in the amount collected from any borrower, 
such Foan: numbers end errors must be reported imaédiately:to the State committee in 
order that the State committee may advise the county committee relative to the 
further handling of association funds by the treasurer of the association pending 
completion of a detailed audit of all fiscal records of the association. 


In like manner if the total of commodity loan service and sealing fees on 
certified loans reported to the auditor by the County Associations Section cannot 


be reconciled with the amount of commodity loan service'and séaling fees collected 


as reported on Form i AA RO. eo 


such cases must be reported to the State 
committee as above. i a a 


3 


The total of entries on Receipt Forms CL-2 plus the total of other collections 
reported on Forms NCR-County No. 9 should eoual the total of collections reported 
on line 1(c) of Forms ACP-8. This same total should equal the total of all collec- 
tions, except U. S. Treasury check, reported on Forms NCR-County No. 9. 


3. Reconciliation of Bank Balance. 


a. Determination and Certification of Bank Balance.-- The auditor shall 
request the association treasurer to have an official of the bank 
certify the association bank balance in the space provided tnerefor 
on the reverse side of Form ACP-123. The auditor shall cetermine 
whether the certified bank balance rapresents the correct balance 
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eoetas eth ithe amounts received and the amounts paia out by the 
association from the date of the last previous audit through the 
last date covered by the cirvent alidit, This should be doze on 

the reverse side of Form ACP-123, headed "Reconciliation of Bank 
Balance" as follows: 


(1) Enter in line 1 the unobligateé balance as of the last previous 
audit as determined by subtracting the total amount of ovtstand- 
ing checks on the date of the previous aadit from the entry in 
line 9 of the previous audit. . 


(2) Enter in line 2 the amount of checks written before t=« gate of 
the last previous audit still outstanding when the previous ondit 
was eee 


(3) Enter in line 3 the amount of U. S. Treasury checks for associa~ 


tion expenses received during the period covered by the audit. 
Obtain this amount from the total of column (b), Table I, 


(4). Enter in line 4 the total amount of collections approved on line 
1(c) of Form ACP-8 or Form ACP-37 for the period covered. Obtain 4 
this entry from the total of column (c), Table I. 5 


(5) Enter in line 5 the total of collections made by the association 


treasurer since the most recent voucher Form ACP-8 was transmittec 


to the State office. Obtain this entry from Forms NCR-County No& 
in the county office and from the association treasurer. Because 
the entry on line 5 of the last previous Form ACP-123 would ‘ 
normally be included in the entry in line 1 and in the entry in 


line 4 of the current report it will be necessary in the prepara- 


' tion of the current report to deduct the amount of the entry im 
line 5 of the last previous audit report from the total of 
column (c), Table I, of the current report before such total is 
entered in line 4 of the current report. 


(5) Enter in line 6 the sum of lines 1, 2, 3, 4, and 5. Such entry 


will show the amount of funds for each the ‘association treasurer 


is accountable for the period covered. 


(7) Enter in line 7 the amount of checks drawn on a previous period 
and canceled this period. Attach a list of checks drawn in a 
previous period and still uncanceled. 


(8) Enter in line 8 the amount of checks drawn this period and 
canceled this period. Obtain this entry from the total of 
column (e), Table I. 


(9) Enter in line 9, line 6 minus the sum of line 7 and line 8. The © 


result should show the amount of funds for which the association j 
treasurer is still accountable and should agree with the bank 
balance as shown in line l2. 


pes, {-: aan 


{39) Enter in line.‘10 the amount of obligations remaining unpaid. 
Obtain this entry by adding the amount of all outstanding 
checks, (Total of entry in column (f) plus the total of 
uncanceled. checks hte previous audit period). 


(11) Enter in (stat the amount of the unobligated Muetnnce: The 
sum of the entries in lines 10 and 11 should equal the entry 
in’Line 9. 


(12) If the entries in line 9 and line 12 are not the same, determine 

the reasons for such difference and explain such reasons briefly 
in a memorandum. If a difference exists, determine whether any 
checks have been issued or any sums deposited which nave not 
been included in the entries in Table I. 


(13) Enter in line 1, after the word "to" in the heading of the form 
“- .the final date of the audit. This should be the same as the 
date shown on line 12 on the reverse side of the form. 


4, Forms NCR-County No. 18 and 184.--For the months beginning with January 
1940 the entries on Form ACP-12% and the r respective entries on Forms NOR-County 
No. ‘18 and. Léa eek be checked for agreement. 


5, Pane letion a and - Certification of form ACP-123.--The auditor will not 
advise the association treasurer how to adjust any differences found, but shall 
report such differences to the State committee. . Upon completion of his work the 
auditor will sign in the space provided on Form ACP-123 (or :-NCR-County No.5). 


The report submitted by the auditor for each county shall. include Form ACP- 
123 in duplicate, duplicate copies of all lists, and memorandums, and comment 
called for in these instructions. Attached to each Form ACP-123 shall be a com- 
pleted report entitled "Auditor's Report of Fiscal Administration in 
County RE aon Conservation Association," a copy of which form is 
(State) . . 
given below: 
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AUDITOR'S REPORT OF F TSOAL ADMINISTRATION 

IN COUNTY , 
matState) o 

AGRICULTURAL CONSERVATION ASS OCTATION 


Comment on each of the following, pointing out good practices and poor 
practices being followed by the county association and making. any suggestions for 
improvement which the auditor feels in order. 


1. Preparation and handling of Wonthly Certificates of Expenses for 
Personal Services and Travel, Forms NCR-County No. 12 and No. 13. 


2 Freparation and distribution of association checks and obtaining 
. receipts therefor. | 


& 66 ~ 


3. Delivery of United States Treasury checks by the association 
treasurer, 


4, Collection of commodity loan service and sealing fees and other 
collections, maintenance of records relative thereto, and ea 
of funds collected. 


5. Depositing funds in association bank account and handling such account. 


6 Organization of the work of the county association and operation of such 
-office, 


an Filing and otherwise maintaining records in connection with expense 
forms. 


8. Monthly posting and balancing of receipts and disbursements on Forms 
wCR-County No. 18 and 18A. 


9. Any steps in the expense account procedure with oe the association is 
having difficulty. 


16. Suggestions by county committeemen, officers, and employees concerning 
organization and operation of the association. 


ll. Other matters with reference to the particular association covered by 
this report; also information as to how the association telenhalay ice 
listed in the telephone directory and the wording of the county». in 

assovietion: office signs 


12. Are all of the treasurer's records maintained in he county associat - i 
office as required? 


The original of Form ACP-123 and supporting papers should be forwarded to 
the State committee, attention of the County Associations Section and the. duplicate — ¥ 
retained in the county assoCiation office. The revort of an audit is not acceptable a 
unless accompanied by the comment as outlined in items 1 to 12 above; a copy of such © 
comment shall be forwarded to the North Central Division, but a copy need not be 


filed in the county office, and such comment shall also show number of hours 
required for the audit. 


after the auditor's report and comment has been reviewed in the County Asso- i 
ciations Section and initialed by a member of the ‘State committee, it shall be filed 
in the County Associations Seetion files. ¥ 


PART X, PROCEDURE FOR AUDITING FISCAL RECORDS OF THE 
COUNTY ASSOCIATION "CORN ACCOUNT" | 


The auditors designated by the State committee to audit the fiscal records 
and accounts of the county agricultural conservation associations shall also audit 
the fiscal records of the associations! "Corn Accounts". 


Corn Accounts must be audited whenever there is a change in the office of fe 
treasurer of the county committee. The Corn Accounts should also be audited as soon + 
as possible upon completion of "weighing out" of all the Commodity Credit Corporatio: — 


4 BY is 


corn that has been stored in steel bins in the county. In heavy storage counties 
the audit should be made at such intervals as the State committee deems advisable. 


Records and Forms to be Audited. 


In making an audit of the association! S "Cora Account" the auditor. will call 
for Eee following records: ; oy 


lections — Corn Account" and NCR-County 


a, Forms CR-County ¥ Oe eas COL 
No. 204%. Pieiae gee ats - Corn Account." 

@. Din No. Folders, which should contain the following mate erial 

applicable to: the’ sale: 
ee Form 39-Corn Loan 23 (signed copy). Ae SEE 
(bv) Telegraphic "Request for Price" (copy). 
(c) Telegraphic Reply by Commodity Credit Corporation" (orieine am 
(a) oslereoneen na Receint to Purchaser" (signed copy). 
(e) igh BeraD hse "Acceptance of Offer' (signed copy). 
£) Letter ‘of | Confirmation ‘from Pa lea Credit Corporation (original). 
() Receipt for heelenes of Advance Estimated Purchase Price" (sense 
copy). . 

(h) Receipt for "Additional Paynent . After Yeighing" (signed conan 

| | (4) "Receipt from Pinckaeer for Refund" (original). 
(j) Statement to Commodity Credit Corporation for handling charges 

‘on corn sold direct by the-Corporation : (signed copy) - 

(k) All correspondence and forms pertaining to the sale. 

3. Statements and Receipts Folders, which sticuld contain: 
(a) “Statements. 
(>) ae ACP-12, Receipts. 

4, Sank Records Folders, which should contain: 
(a) Bank Reconciliation - Corn Account (copy). 
(>) Monthly bank statements. 
(¢c) Bank. deposit slips. 


canceled checks. 


"ah ee ee 
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"AUDIT OF CORN ACCOUNT RECORDS 


Form NCR-County No. 20, Collections - Corn Account sl 


1. Check the bin numbers in column (2) against the bin numbers shown in 
line (1) of forms 39-Corn Loan 23, and on the Statements to the Commodity Credit ™ 
Corporation. Place a red check mark after each entry checked in column (2). 


2. Check the total of column (5) against the total.of lines (6), (7) and 
(9) on all forms 39-Corn Loan 23. 


3. Check the total of column (6) against the total amount of checks received 
as shown on all Statements to the Commodity Credit Corporation for handling charges 
in connection with direct sales by the Corporation. 


4, Check the total of column (5). plus the total of column (6) against the 
total bank deposits as shown by the deposit slips. 


s'orm NCR-County No. 20A, Disbursements - Corn Account 
1. Compare the date, check number, payee, and amount of each canceled 
check with the corresponding entries on form NCR-County No. 20A. 


-.. @ Where there are entries in columns (5).or (6), check the bin number(s) 
in column (4) against the entries in line (1) of form 39-Corn Loan 23. 


3. Check the total of column (5) against the total of line (15) on all 
forms 39-Corn Loan 23. 


4, Check the total of column (6) against the total of line (10) on all 
forms 39-Corn Loan 23. ae 


5. Check the total of column (7) against the total of all paid statements 
and against the total of all forms ACP-12, Receipt. Check each statement to deter- 
mine if it bears the written approval of a member of the county committee. 


6. ‘shen it is desired to make a transfer of fees to the regular association 
account, the amount to be transferred shall be the difference between total collec- 
tions and total disbursements if checks have been issued for all obligations to the 
Commodity Credit Corporation, to purchasers for refunds, and to all other versons 
or firms having a claim against the Corn Account of the county committee. If an 
obligation to any of these persons or firms exists, the amount of the transfer shall 
be determined by adding the total amount of these obligations to the total dis- 
bursements and subtracting the result from the total collections. 


7. When the sale of corn from steel bins has been completed, verify the 
total of column (2) by determining that the total of columns (7) and (8) equals 
the total of line (14) of all forms 39-Corn Loan 23. 


When the total of any column on forms NCR-County No. 20 and NCR-County io. 
e04 fails to check with the related total of another form as provided for in the 
above procedure, it will be necessary to check the individual entries to discover 
the error. 
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 Chetk the bin number entries in line (1) eater thé letter of. confime- 
tion as from the Commodity Credit Corporation. 


2. Check the date and amount entries in lines (6): (7),.(9), and (10). 
against the dates and amounts shown on the applicable receipts. 


3. Determine that all necessary entries have been made on this form and 
that it has been certified by a member of the county CAN 


f= 4 
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Corn Account Bank Reconcilation 


Proceed as follows to reconcile the collections and disbursements of the 
Corn Account shown on Form NCR-County No. 20 and NCR-County No. 20A with the bank 
balance shown on the last bank statement <Sges 


1. Subdtract the total disbursements shown on Form NCK-County No. 20A 
from the total collections as shown on Form NCKR-County No. 20. 


2. To thé bank balance as shown on the bank statement 
Adda 
a. Deposits not shown on bank statement 
De Money on hand not deposited 


c. Bank'service ‘chargés deducted by the bank or any other 
charges*made aZéinst the bank account.for which the 
association has not made a corresponding entry on Form 

oe No. 205. 


Subtract 
AL® checks” HOt Eg aaa to the bank for payment: 


3. The ameunt obtained under item (1) above eh equal the amount... 
obtained under item (2) above. as 


4, Prepare and sign the bank reconcilation statement in duplicate. The 
original copy shall be attached to the "Auditor's Report of Fiscal 
Records and Accounts - Corn Account" and shall be filed in the County 
Associations Section of the State office and the second copy shall 
pe filed in the "Bank Fecords — Corn Account" folder of the county 
association office. ms 
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AUDITOR'S COMMENT REGARDING "CORN ACCOUNT" RECORDS © 


Tn _ County 
; (State) 


Pg 
Comnent on the following practices followed in the office of the county 
association, A copy of this comment should be forwarded to the North. cone 
Division. rp. 


1, «are funds collected RROR Lee. promptly? 


2. Are records nerteinine to, ‘the "Corn Account" maintained in the 
association rofftces: ea ct. ahhh dies asin ee Gia. Wein e ee 


3, Are the file records complete and maintained according to 


instructions? 
4,..«4ne. there any steps: in the "Corn Account" procedure with ~.. ..4e 9 | 
-, which the association is having especial difficulty? — 


5. Suggested improvements in patabeteiee tae recone aaa 
association's "Corn Account". 


List and give full, information regarding discrepancies found. 


OF Ke Ok 2k ok 3 3 OK 


Enter below in the spaces provided, the date of transfer, the Form ACP-8 
on which the transfer is shown as a collection, and the amount of the transfer 
from the "Corn Account" (Col. 8, Form NCR-County No. 20A) to the regular asso- 
ciation account as follows: 


Date of transfer shown (or will be shown) on Form ACP-8 No. 
Amount $ 


I hereby certify that I have examined the fiscal records of the | 

County Agricultural Conservation Association's "Corn Account" . 

according oe instructions, for the period ee to , and have. found 
such records free from irregularities except as shown on this report. 


i 


Date | - (Auditor) — 


(This a to be prepared in peter. Peispemernie! the original to the State office 
and retain a signed copy in the association's "Corn Account" files.) 


“PART X AL MISCELLANEOUS — 


In the interest of increased efficiency in the operation of the county 
associations, it shall also be the duty of the County Associations Section to 
emphasize the following points in the instructions to the county associations: 


1. "Other Activities" of committeemen and employees of the County Agricul— 
tural Conservation Associations.-- Attention is here called to NCR-504, Part V,. ind 
"Outside Work", Failure on the part of a committeeman or employee of an association || 
to accept and abide by the rulings contained in that section of Part V of NCR-504 
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shall be considered sufficient cause for recommenda tion for removal by the Director 
of the North Central Division. og 


Note: . In mak cases renee Removal: ‘action “against any county committeeman’ is 


contemplated, it shall be the duty of the State committee to furnish 
detailed information relative to the case to the Director of the 
North Central Division, In all cases where removal action against 
any coumunity committeeman is contemplated, it shall ve the duty of 
the county committee to furnish detailed information relative to the 
case to .the, State committee. 


2 "Daily Deposits" of Funds Received by the Treasurer of the Association.-~ 
Attention is here called to NCB-504, ~ Part VY, under "Treasurer". Because of the 
increasing number of and kinds of pat tect dss that must be made, it becomes 
imperative that the treasurer of the association Ceposit daily et association 


funds coming Ee aaa 


3. Clerical Work : Performed in the County Association Office by County 
Committeemen.-- Insofar as practicable, county y committeemen should not perform 
clerical work in. the county association office in connection with any of the programs 
and shall not perform any clerical work if such work is later subject to review 
pnd oe by the county committee. 


os eae of Equipment and Supolies by County Agricultural Conserva- 


tion Saree The State committee may render valuable service to the county 
associations in ordering proper equipment at a. reasorable price. Every effort 
should be made. to purchase such equipment and supplies locally since the exercise 
of local authority is in keeping with the policy of the North Central Division,.if 
such purchase can be made at no material increase in cost. in any case where ine 


“State committee contempletes the purchase of materials or equipment for associations 


in volume in order. thai a saving may be effected for the associations, such arrange- 
ments should be entered into only after a very careful survey of equipment and 


I supply ae throughout the State. and with, the approval of the county committees. 


The State committee should Hoar the county committees of the maximum price 
that can be paid for all supplies and advise further that if merchandise of com- 
parable quality cannot be obtained locally at such price, the State committee is 
able: to give them the names of concerns that will provide such OS ee a 


“price not to exceed the maximum. 


ae Disposal Pe eteeiation Proverty.-- No association property, regardless 
of its value, may be sold, exchanged, traded in as part payment, condemned, or - 
destroyed e3 xcent as provided in Part Xa of NCE-504. 


" 


6. Regular Monthly veetin of Fach County Committee.-- Regular monthly meet- 
ings shall be neld by the various county committees within the State. ‘To facilitate 
this requirement, it shall be the duty of the State committee to determine upon a 
date for such regular meeting. The date and the hour for meeting need not be the 
‘same for all associations within the Staté, but should preferably be placed within 
the first seven days of the month. .The State committee will advise the county 
committee of the time of the day and the day of the month selected for the same 
from month to month. The general purpose of having a regular stated meeting oz the 


committee and the association, open to all farmers and others, is to give an 


> 
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opportunity for anyone interested to gain a better knowledge of the farm program 
and learn first-hand how the committee functions in its effort to fairly and iv 
efficiently administer its varied duties in connection with existent rental of 
programs. The State committee is authorized to approve a charge for rental of 
space in which to hold these meetings, if it deems such expense warranted. 


The state committee will advise the county committee that at its rezular 
monthly meeting it should: ; 


1. sxequire the treasurer to read a monthly report of collections 
and deposits. 


2. Require the secretary, chief clerk, or office manager to make 
a report of progress on the work in the county office. 


3. ake a committee report and discuss the general features of 
the current farm program with members of the association who 
may be in attendance at the meeting. 


4, Transact such other business as may properly come before the 
committee fur consideration at this meeting. : , 


A copy of the minutes of the regular monthly meeting, signed by the chair- ef 
man and secretary of the committee, shall be Rorparced to Vie She eo ueees ag 

Insofar as practicable, it is desirable for a member of the State committee 
or a farmer fieldman or other representative of the State office to attend these 
meetings. “ 
7. Review Committee.-- Any farmer who is dissatisfied with his farm narket= 
ing quota may, within fifteen days after mailing to him of notice of quota, have 
such quota reviewed by a local review committee composed of three farmers anpointe ed 4 
by the Secretary. Such committee shall not include any member of the committee 
which determined the farm acreage allotment, the normal yield, or the farm marketing - 
quota for such farm. , 
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The nembers of the review committee shall receive as compensation for their — 
services the sane per diem as that received by the county committee and shall be 
paid by the county in which the review is made. The members of the review committee © 
shall not be entitled to receive compensation for more than thirty days in any 
twelve-montn period. 


8. mergency Provision.-- In all cases where the supply of approved forms is | 
exhausted and an additional supply is not immediately available, the State committee 
is authorized to provide for the mimeographing or dittoing of such forms in suffi-_ | 
cient number for immediate needs. 1 


9, Non-Deductible Reallocation.-- In the reallocation of non~deductible funds 
by the State committee, it is important that association losses by Lire... Wie flood, 
or theft be taken Para consideration and additional funds provided associations i 


iy ey 
suffering such loss. 
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WOR-State 503, Supplement No. 1 Issued January 1, 1941 


UNITED STATES DEPARTMEIT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 
North Central Region 


PROCEDURES FOR THE OPERATION OF THE COUNTY 
ASSOCIATIONS SECTION OF THE STATS OFFICE 
IN THE NORTH CENTRAL RSCION 


1941 PROGRAM 
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~CR-State 503, issued Jucust 31, 1940, is hereby amended by adding at 
the end thereof the following new Part XII; 


PART XII, EQUIPMENT INVENTORIZS OF cOUNTY 
AGRICULTURAL CONSERVATION ASSOCIATIONS 


General 


As soon as practicable after the receipt of advice from a county associa- 
tion that Forms NCR-County No. 21 have been completed, an auditor from the State 
office shall visit the county association cffice to determines that all equipment, 
the expenses for which have been claimed on Form ACP-9, and all equipment which 
the records indicate has been transferred to the association from the Commodity 
Control Associations or from any other source, is listed on Forms NCR-County No. 
21 and is in the actual possession of the association or, if not in the possession 
of the association, is properly accounted for. The auditor will indicate his 
verification of each item of equipment by entering the date of verification and 
his signature in column (9) of Form NCOR-County No. 21 and on the list of equip- 
ment submitted by the association to the State office. Thereafter, the inventory 
of an association shall be verified at the time of each semi-annual audit of the 
fiscal records and accounts of the association. 


In those cases in which the total cost or partial cost of any item of 
equipment has been paid by an association and such equipment is being used by 
persons other than employees of the association and is not necessary for the 
operation of the association office, the State committee shall advise the 
county committee to sell such equipment, or the interest of the association in 
such equipment. In those cases in which a partial cost of any item of equip- 
ment has been paid by an association and such equipment is being used by 
employees of the association, the State committee shali advise tne county associ- 
ation to purchase the interest of other persons in such equipment. 


The State committee shall provide the county associations with numbered 
labels which shall be permanently attached to items of equipment not bearing a 
manufacturer's serial number. These numbers shall begin with "1" and run conse- 
cutively for the equipment of each county. A record of such numbers assisned 
to each county shall be maintained in the County Asscciations Section of the 
State office in the 1941 county inventory record folders. 


Auditor's Checlk: Sheet of Squipment Inventory Changes 


1. Purpose.-- In order that the auditor may have a record of the equip- 
ment acquired and of the equipment disposed of by an association for the periods 
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between verifications: of the county association equipment inventory, the 
County Associations: Section: shall. maintain currently for each association a 
record of equipment acquired and, of. equipment. disposed of on Form NCR-County 
NOs 215 


a. BOtrieszes Ger WG ae 


Col. (1) to (6),.. These entries, except the State office serial — 
inclusive numbers shall be obtained from the invoice 
attached to the Form ACP-9 upon which the 
expense for the item of equipment is claimed. 


Col. (7) and (8) These entries may ‘be obtained from the invoice 
in case of a trade-in, from the State office 
memorandum in case of condemnation, and from 

2. Porm WOR-County . Mo. 235 in case of sale. 


Col. (9) The auditor shall enter the date and his 
signature at the time the item of equipment 
and Forms NCR-County No. 21 are verified in 
the county office. 


A new auditor's check sheet of, equipment ‘inventory changes for each 
county association shall be started after each inventory verification. 


3. -Filing.-- The ayditor's check sheet of equipment inventory changes 
for each. sera and the typed copy of inventory furnished by the county shall 
be filed in a manila folder marked " County. Inventory Records. " 
These folders shall be filed alphabet ticall ly; and shall. also contain a complete i, 

list of equipment as furnished by each association following each annual 4a ‘ 
inventory. ite: 


s 
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The auditor shall submit a resort to the State committee concerning the 
first verification of. the inventory of each county association and a copy of 
~ such report shall be forwarded to the North Central Division. Thereafter the 
auditor's report concerning the inventory of each county association shall be 
included in the “Auditor's Report of Fiscal.Administration," in connection 
with each semi-annual audit, a copy of which will be forwarded, to the North 
Central Division. , Pas a ) 


Ne sii be of. ain NCR-County No,. 22, Equipment Purchase Requisition,, is 
attached hereto. This form.shall. be mimeograph 1ed. in the State office and. 
furnished to all associations. 


The Saiiotitinien: new Part VII will supersede, Part VII now eppearing in 
NCR- State 503: 3 : : : , oi ; Hi Mf 
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PART VII. PREPARATION OF COUNTY ASSOCIATION EXPENSE REPORT, 
FORM NOR-532, SUMMARY OF COUNTY AGRICULTURAL 
CONSERVAT DY ASSO CLATION EXPENSES. 

Purpose.--This form will be used for matting monthly resorts to the North 
Central Division showing the amount of expenses of each association by titles 
and objective classification, as approved on Forms ACP-9 and ACP-10. This re- 
port will also serve to show the total of collections deposited in the regular 
bank account of the association, the amount transmitted fromthe regular bank 
account to the Commodity Credit Corsoration and shown on ACP-9, the amount of 
expenses in connection with erecting and filling’ of steel bins, and the amount 
of expenses shown on NCR-County No. 26 in connection with stedl bins and steel 
bin corn which expense is reimbursable. 


The form will also show the exnenses to date under each title and classi- 
fication, and the number of persons working under each title and total persons 
working on all programs during the month. 


Those. service fees which are deposited i in the Corn Account will not be 
included on Forms WCR-County No. 23, ACP-8, ACP-9 or on this form. 


. Freparation of Torm.--l1. MWomber of Copies.--Upon completion of the certi- 
fication and scheduling of Form ACP-8 for all counties for the month, the county 
Associations Section shall prepare Form NCR-532, Summary of County Agricultural 
Conservation Association Bxpenses, in duplicate, forward the original to the 
worth Central Division and retain the copy in the State office. 


Entries in column (5) must be obtained from Form MNCOR-County No. 23, Summary 
of Collections. Entries in columns (7) through (34) may be obtained from the 
approved copies of Forms ACP-9 and ACP-10. The entry in column (35) and the 
entries in columns (7), (17), (27) and (31) on the line "Reimbursable this month", 
must be taken from the Form NCR-County No. 26 attacned to Form NCR-County No. 15, 
listing in detail all reimbursable expenses in connection with steel bins and 
steel bin corn other than expense in connection with the erection and filling 
of steel bins. 


2. Entries.--Enter in the spaces provided therefor in the heading of the 
form the name of the State and the month covered by the report. Make entries in 
the body of the form as follows: 


Col. (1) Enter the name of the county. 


Col. (2) Enter the amount of Form ACP-9 as approved. This entry should 
agree with the total of the entries for the county in column (25) 
plus the entries in columns (27) through (34). 


Col. (3) Enter the accumulative total of the approved Forms ACP-9, be- 
ginning with January and including the current report. 


Col. (4) Enter the amount of Form ACP-8, as aporoved. Obtain this entry 
from line 9 of Forms ACP-8, as approved. Every reference in 
these instructions -extends to Forms ACP-37 in cases where 
such forms have been prepared. ' 


Col. 


Col. 


Col. 


Col. 


COs 


Col. 
Col. 


Col. 


‘Do Le, 


Col. 


Col. 


Col. 


Codie. 


Col. 


Col. 


(5) 


(6) 


(7) 
(8) 


(9) 


(10) 


(11) 


(12) 


(13): 


(14) 


(15) 


(16) 


hak 


(18) 


(19) 


(20) 


m2) 


(23) 


(23) 


Enter the anount of all collections other than Commodity Loan ser e 
“fee collection. Obtain this entry from Form lCR-County No. 23. a 


‘heading of the column. In case entries are made under more 


i ai in 


Enter amount of selleaeane aris for Commodity Loan service fees, 
if any, as shown on Form MCR-County No. 23. - 


Enter the amount paid to county committeemen for personal services. 


‘ i i f 2 bie : a a 3 ; = te “ fbi . 
Enter number of persons working as county committeemen during 
the month. 


ee. eae” 
Enter the anount paid to ‘community committeemen. for personal ser- 


vices. Include in this entry amounts paid to delegates to the me 
county convention. . 


Enter number of persons working as community committeemen or who 
served as delezates to the Saas convention during the month. 
Enter the amount paid to office personnel for personal séivieea , 
Include in this entry amounts paid for personal services to the 
secretary, the treasurer, the chief cleric or office manager ang gis 
to office assistants. ve 


mnter number of persons wor rking in the office as Listed in’ coum: Gin 
Enter the amount paid to. farm reporters tor personal services. 
Enter number of persons working as farm reporters. 

Enter the amount paid to performance supervisor for personal services. 
Suter number of persons woricing as performance supervisors. 


Enter the ein paid to ground control personnel for personal. 
services. 7 


eat 


Enter number of persons working under titles in column (177, 


Enter the amount paid to Commodity Loan supervisors and Commodity . 
Loan inspectors. 


Enter number of persons working under titles in column (19) 


Enter the amount paid to Crop Insurance representatives and Crop 
Insurance adjusters. 


Enter number of persons working under titles in column (21). 


Available for amounts neg for personal services under titles such 
as "Educational Assistant." In case entry is made under only 
one title in this column, the title shall be entered in the 


than one title explanatory symbols shall be used to identify the 
title. For instance, the letters "B.A"should be entered directly 
over each entry for Sducational Assistant. 


Gel. (30) 


Gol. (31) 


Col. (32) 


Cols.(33) 
and (34) 


Col. (35) 


Col. (36) 


ae a 


Available for entry of number of persons worcing under titles 
shown in column (23). 


Enter total paid for personal services. 


Enter the total number of persons working under titles as 
shown in columns (8) through (24). 


Enter total paid for travel.. 
Enter the amount paid for office rental. 


Enter sum of the amounts paid for equipment purchase, equipment 
service contracts and equipment rental. Transportation charges, 
such as express on equipment will also be included in this 
column. 


fnter the amount paid for supplies. Transnortation charges, such 
as express on supplies, will also be included in this column. 


nnter the amount paid for miscellaneous items. Also include 

in this entry any amount included in the entry in column (36) which 
has not been provided for in columns (7), (19) and (27). ‘This 

will be the reimbursable expense incurred in connection with steel 
bins and steel bin corn covering fumigant purchase and application, 
bin repairs, parts, materials and labor, trucking charges and 
rental of bin sites. 


erecting and 


Enter amount paid for labor and material in 2 


ef-steel bins. 


filling 


Available for entry of amounts paid for items not provided for. 
Enter title in heading of column if entries for items are made 
in the colymn. in case of transmittals to Commodity Credit 
Corporation enter the title "Transmittals to CCC" and the name of 
the commodity in the heading of the column used. In case the 
entries pertain to more than one program each separate entry 
should be prefixed by the letter B,R or W depending on whether 
the entry pertains to the barley, rye or wheat loan progran. 

In case transmittals pertain to more than one program, the name 
of the commodity will be omitted from the column heading. 


Enter the sum of amounts paid in connection with steel bins 

and steel bin corn other than expenses in connection with erection 
and filling of bins. The individual items included in this total 
entry are also included in columns (7), (19), (27) and (31). 

This entry must be obtained from Form NCR-County ilo. 26, attached 
to Form NCR-County No. 15, listing reimbursable expenditures made 
by the association in connection with steel bins and steel bin com. 


Make no entry in column (36). 


steel bin corn (other than expense for erecting and filling bins 


& 
“s 
~“ 


Total the amounts entered in the indivudual 
necessary entry on the line, "Total this month." 


Enter on the line "Reimbursable this month" in columns \7), 
(25), (27) and (31) the amount of expenses in connection with steel | 


on Form NOR-County No. 26, attached to Form WCR-County No. 15. 


entries on this line will equal the "total" entry in colum (35) 7°" 


On the lines "Total to Date" and "Reimbursable to Date" e: 
amount columns .the accumulative amount under each title from January 
the current report. | tah = 8 By t we A 
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WCR-County No. 22 (Sample) 


vu. 5S. DEPARTMENT OF AGRICULTURE County 
Agricultural Adjustment Administration 
North Central Division State 


SQUIPMENT PURCHASE REQUISITION 


=he county committee considers the purchase of the items listed below neces- 
sary for the efficient operation of the association office. 


1. Kind of equipment 


2. Jeme of manufacturer 2 ie 
3. Sold by SRR 
Name (Address) 

eee VTACS PET ULE -. cece acc caccs ees Ego i 

Deemer ECGOUNE Per UNIt . 14... 6 eee eee wee $ 

Oe 36% Price per unit .......+5.. MATa atest ee eae ae ee wares $ 

Seem iess trade-in allowance per Unit ......2..cecrsanccvcaees $ 

Sete ene 66 association per unit ..........5 a Secures $ he 
9. itumber of units 
Wee otal. UGSt sx.scieeu SEM et Gide = sts 2a sien Saas eaten $ 


* Trade-in on above (if any) 
1. ind of equipment 
2. Serial number 
‘ “3, SS Se $ 
4. Date of purchase 


5. Purchaséd - new or used 


Approved by Requested by | 
(For State Committee) (Chairman, County Committee) 
Date , 194 Date » 2S 


(This form to be mimeographed) 
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NCR-State 503, Supphement No. 2 


ie, 


Issued April 15, 1941 


UNITED STATED DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 


RECEIVED 


To Saree Neth 


North Central Region 


PROCEDURE FOR THS OPSRATION OF THE ADMINISTRATI 
AND FISCAL SECTION OF THE STATE OFFICE 
IN THE NORTH CENTRAL Se 


1941 Program 


NCR-State 503, issued August 31, 1940, is hereby amended by 


adding the following at the end of Part IX thereof: 


The auditors, when m&ing a semi~annual eudit of the records 
and accounts of an association, shall make a special check of all 
items shown on Forms NCR-County No. 26 Revised (hereinafter referred 


to as Form NCR-County No, 26), Record Memorsndum of Reimbursable 


Association Expenses in connection with Steel Bins and Steel Bin 
Corn, and 26-A, Record Memorandum of Reimbursable Association Expense 
in Connection with Sugar Beet Allotment Committee, and shall check 
same against entries under "Nature of Work" on Forms ACP-21, iMonthly 
Certificate of Expenses for Personal Services and Travel, and bills 
on file for materials md-services claimed. 


ea The number of bushels shown in column (2) of Form NCR-County 
No, 26 shall be checked with the number of bushels shown in column (2) 
of all CCC Corn Forms X-2, Report of Transfer of Stéel Bin Corn, (See 
LP- 40-17). Upon completion of the audit, the auditor will identify 
all Forms NCR-County No, 26 and CCC Corn Forms X~2 by initialing as 
having been checked, 


Farm Loan Corn — Expenses and Collections 

~ in Connection with the Delivers: to Commodity 
Credit Corporation. (See 40-tsrn Loan 8, 
Supplement 2). 


The auditors will check all CCC Corn Forms W and attached 
itemized expense statements to determine that expenses in connection 
with the delivery of loan corn to CCC that has not been paid by the 
borrower, or paid for by sale of the corn, has been reimbursed by 


Commodity Credit Corporation, 


The emounts so due shall be checked against NCR-County No. 23, 
line 7. In case reimbursement has been made, the expense statement 
shall be identified by the auditor initialing and dating the statement. 


«»  NCR-State 503, Part X, is mended by adding the following at 
the end thereof: 


ONIN TEE NEI I RT ST 


LIBRAR Y 


we MAY15 ig41 & | 


U.S, Department of Agricuture § 
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All CCC Corn Forms X-2 shall be checked with the "Corn Account" 
checks transmitting funds to CCC received from sale of screenings. 

The auditors shall, when auditing the corn account, check all 
amounts shown on the receipted copies of 40-Corn Loan 6 against copies 
of 1940 CCC Corn Form A, "Corn Producer's Note", deposits in the corn 
account, and cancelled checks covering trensnittals to Commodity Credit 
Corporation. 


The auditor will, before visiting an association, make a complete 
record of all forms Corn Loan 6 received in the State office from a 
county. The mount transmitted to Commodity Credit Corporation as shown 
on the Corn Loan 6 shall be compared for eigen the entries in 
column (36) of NCR-532.,: : 


If upon completion of the audit it is found that ‘thopeeaee shown 

‘on the receipted forms Corn Loan 6 andthe.amount shown in column (36) 

of Form NCR-532 are in agreement, a statement to that ‘effect shall be 
“made on the "Auditor's Comment, Corn Account." If any discrepancies 
appear, such discrepancy shall immediately be called to thé attention 
of the State Committee by memorandum, A copy of such memorandum shall 
be attached to the auditor! s comment and immediately forwarded to this 
Paseo? ; 


Semi-annual and Monthly Summary 
Forms NCR-County No. 26 and 26-A 


As of the last day of each month the State office will prepare 
on Forms NOR-County No. 26 and 26-A a monthly summary of the data appear- 
ing on forms NCR-County No. 26 and 26-A received ‘from all county associa- 
tions for the month beginning with the month of January 1941, This 
summary shall be forwarded promptly to as oe eae hu in Washington, 


As of July 1 and as of December 31 the State office will prepare 
on Froms NCR-County No. 26 and 26-A a semiannual summary for each 
county association of the data apeering on all forms NCR-County No. 26 
and 26-A received from each county association, These summaries shall 
pe forwarded to the Regional office in Washington, 


Submission of Forms ACP-21 by Associations 
Reporting Personal Services and Mileage ~ 
axpense on Forms NOR- County No. 26 and 26-h. 


The State office may require associations to subi forme ACP-21 
in support of entries for personal services and travel shown on Forms 
NCR-County No. 26 and 26-A. All Forms ACP-21 so forwarded by the asso- 
ciations to the State office shall be returned to the -associations, 


Submission of Report by State Committee 
Involving Irregularities‘in County Asso- 
ciation Offices as Reported by the Auditors. 


| 


eee re oe 


oi « 
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% Each ‘avidit report submitted to the North Central Division dis- 
closing conditions’ tobe corrected. in’ any. county. agricultural conserva- 


i» tion association office shell have attached thereto a memorandum addressed 
“G0 the. Director of the North Central Division’ over: the signature of the 


Chairman of the State Committee stating the corrective action taken or 


hie to). be taken in each case by the State Committee,.-All reports of auditors 


shall de transmitted to the Director no later than thirty days after the 
audit of the association records and accounts is completed in the county 
_« association office, 
Bonk, Reconciliation - = Form HOR=County No. 12. 
_ &ffective May 1, 1941, the State Bogie ee! shall require the 
treasurer of. each county agricultural conservation association to either 


+ submit a monthly bank statement with Form NCR-County No. 17, Bank Recon- 
. -ciliation,, or have the bank balance certified on Form NCR-County No, Lv 
| by an officiad of the depository Dank.” 


fee the bank bel ance is certified on Form NCR-County No, 17 by 
“an official of the depository bank, the certification shall be typed on 
“the back of Form NCR-County No, 17 in the following form: 


Bank Balance as of Tae a glieue ees @ 


Name and Address of Depository Bank: 


(Signature of official of 
depository bank) 


(ate) , z (Title) 


Form NCR+County No, 17 shall be carefully audited as set forth 
in NCR-State 503, except that line 7. shall be checked as follows: . 


; Determine that this entry (line 7) is the same as the balance 
A istith on the bank statement or the balance certified to by an official 
of the depository dbenk on the back of Form NCR-County No. 17, 


Line 7 must in all cases be equal to the bank balance as shown 
on the bank statement or to the bank bdance as certified by an official 
of the depository bank, In no case shall the monthly expense account 
of ean association be. approved unless a correct bank reconciliation 
has been submitted, The Fiscal Unit shall not correct a Bank Recon-— 
ciliation, but’ an improperly. preyared Bank Reconciliation, NCR-County 
No, 17, must be returned to the association for the necessary corrections 
 defore: the association! s voucher is approved. 


State committees wishing to do so may advise county agriculttral 
conservation associations of their respective State that the maintenance 


Optional Use of Form NCR-County No, 18, Receipts, 
and Form NCR-County No. 18A, Disbursements. 


eae 


= 


_ = 


a. 


of Forms NCR-County No, 18 and 18A is optional with the county committees — 
providing the county committees do not think it necessary to maintaina — 
similar record: of collections and disbursements. 


In those counties in which the usé of Forms NCR-County No. 18 and 


.18A.is discontinued, the procedure covering Forms NCR-County No, Lt, 
"Bank Reconciliation" (NCR-504, Part XIV) is amended only as follows: 


Item 5, 


Item 6, 


Item 10, 


Enter total disbursements made during the current 

month, This entry will include disbursements for 

(1) items of expense regularly claimed and approved 

on Forms ACP-9 and ACP-10 and (2): items of expense 

paid prior to approval of the claim on the regular 

monthly Form ACP-9 (such es recorder's fees). If 
the amount of Item 5 is not equal to the total of 
the approved Form ACP-9 for the previous month, 

attach an explanatory memorandum to Form NCR-County 


L  NOedye 


Enter the amount obtained by subtracting Item 5 
from Item 4, The balance on hand will equal the 
bank balance shown on the last check stub, NOTE: 
Correct Item 6 to read: "Balance on Hand Per 
Check Stub as of a LOA oa gilt 


Not to be used, as this amount is included in Item 5 
and explained on the memorandum attached to Form 
NCR-County No. 17, 


In those cases where the use of Forms NCR-County No. 18 and 18A 
is discontinued, posting should be made to Form NCR-County No. 19, 
"Disbursement Ledger" direct from Forms ACP-9 and ACP-10, 


All county committees should be advised to notify the State office 
whether or not they elect to discontinue the use of Forms NCR-County | 


No. 18 and 184A, 


NCR-State 503, Supplement No. 1, issued January 1, 1941, is 
hereby amended as follows: Se eee 


The total of expenses incurred by the county association in 
connection with steel bin corn as itemized on Form NCOR-County No. 26 
(See CAS-41-7) shall be entered in column (35) of Form NCGR-532, The 


Transfer of Data from 40-Corn Loan 6, 
NCR-County No. 26 and ee No, 26-A 
to Form NCR-532 


+ 


i gee enittihe re 


oe Pp e., 
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total of expenses incurred by Sugar Beet Allotment Committees as 
itemized on NCR-County No. 26-A (See SBP-41-4) shall be entered in 
column (34), The total of corn loan service fees transmitted to 
Commodity Credit Corporation as shown on Forms 40-Corn Loan 6, Trans— 


mittal of Service Fees, shall be entered in column (36). 


Entries on Form NCR-532 ... 


~The following procedure | supersédes instructions in NCR-503, 


‘Supplement 1, Part VII, pertaining to entries in column (27), (31), 


focu, (a4). (35), and (36) and the entries on the line "Reimbursable 
this month," 


Col (34) Enter in the heading of the column the title 
"S.B.A.C, Reimbursable Expense." Enter on the 
respective county line the total amount paid 
in connection with the wovk of the Sugar Beet 
Allotment Comnittee as shown on Form NC2-County 
No. c6-A for the county, ‘lhe individu at items 
included in this total eniry as itemizsd on Form 
NCR-County No. 26-A shall be included in the 
county entries on Form NCR-532 as. follows: 


Item 1 on Form NOR-County No, 26-A shall be 
entered in Column 23 of Form NCR-532. The 
entry shall be identified by the initials 
5.8.0, 


Individual items of expense shown on Forms NCR-County No. 26 
ond 26-A shall not be made as separate entries in the various columns 
of Form NCR-532 because such individual items will have been included 
as follows: 


Item 2 shall have been included with entry in Gol. (27) 


" tt (27) > 


Onan Ww 
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Col, (35), Enter in the heading of the column the title 
"Steel Bin Corn Reimbursable Expense." Enter 
the total amount paid in connection with steel 
bins and steel bin corn as shown on Form NCR- 
County No. 26. The individual items included 
in this total entry as itemized on Form NCRe 
County No... 26 shall be included in the county 
entries on Form NCR-532 as follows: 


~ Boe 
wes 


The amounts shown in column 11 of Form NCR-County No. 26 shall 
be included ih entries in the respective columns on NCR-532 shown 


below: 


Amount shown on NCR- 
County No, 26 for: | 


below: 
County Committee Supervision Column (7) 
" Mileage H (27) 
Inspector's Services : (19) 
M" wileage | 4 (27) 
Labor — Equip, Materials, Trucking, 
Fumigant, Rental (Bin Sites) 
and Rental of Equipment. | " (31) 


Total Reimbursable this month 


Col. 


Col, 


(36) 


(32) 


To be shown on the line 
"Reimbursable this month! 
under the respective 
column headings. 


Enter in the heading of the column the title "Corn 
Loan Fee Transmittals to CCC." Enter the amount 
shown on Forms 40-Corn Loan 6 filed in your office 
during the month for each county which has trans- 
mitted corn loan fees to the Commodity Credit 
Corporation, 


Enter on the line "Reimbursable this Month" in 
columns (11), (23), (25), (27), (28), (29), (30), 
and (31) the mount of expenses in connection with 
the Sugar Beet Allotment Committee as shown on 
Form NCR-County No, 26-A, The individual entries 
on this line will equal the "total" S,B.A.C. entry 
in column (34). In the case of columns (11), (28), 
(29), and (30) the entries will have to be made 
over the "x"' marks, As a separate entry on the 
same line enter in columns (7), (19), (27), and 
(31) the smount of expenses in connection with 
steel bins and steel bin corn as shown on Form 
NCR-County No. 26. The individual entries on this 
line will equal the "total" entry in column (35), 


This column will no longer be used for showing ex- 
penses in connection with the erecting end filling 
of steel bins. The column is available for use in 
listing other .data, 


Filing 


County associations should be instructed to file Forms NCR- 


County No. 26 and 26-A in the folder with the related woucher forms unde 


the Forms ACP-e2l, 


Ps 


To be shown on Form NCR- 
532 in the column indicated © 


Oe) VE ee 


CCC Corn Form X-2 "Report of Transfer of Steel Bin Corn" shall 
be filed in a manila folder and securely fastened to the inside back 
cover with an Acco fastener. The folder shall be marded "CCC Corn 
Form X-2" and filed with the other "Corn Account" records. 


Entry of Superphosphate Storage Costs 
on Form NCR-532 


NCR-520 "Procedure to be Followed in ‘the County Office in Fur- 
nishing Superphosphate" provides in Part I, under (10) (da), that 
storage cOsts shall be paid out of county association funds, This 
amount should be included in the entry in Col. (33) 
on Form NCR-532, for associations having superphosphate storage eoster 
Demurrage costs, if any, will be included with the storage cost entry. 
Such entries shall be identified by an asterisk. 


County agricultural conservation associations should be advised 
by the State office that no claim on the monthly expense account for 
the expense of storing superphosphate wili be approved unless the in- 
voice shows the following information in addition to the usual informa- 
tion required on any other invoice, 

(1) Type of structure, 

(2) Number of bags and weight of material in storage. 


(3) Number of square feet rented for storage purpose. 


(4) Expiration date of rental agreement. 
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